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The new Standardlite denture is 
Chicagos most popular restoration. 
Large numbers of Dentists in every 
section of the city and the suburbs have 
responded to our announcement of this 
new wonderplate; many have ordered 
and ordered again. 


The Standardlite is a strong, well fitting, 
natural looking restoration which meets 
the modern demand for low price. The 
Standardlite is Standard’s own new 
denture. It is built with a base-plate 
material made expressly for us....a ma- 
terial which we like so well that we have 
given our name to it. 


Regarding the cost there is good news. 
Our charge for the new Standardlite 
denture, complete with Trubyte teeth, 
is remarkably low. Quotation furnished 
by telephone or mail. 


The STANDARD Dental 


Laboratories 
of CHICAGO, Inc. 
185 N. Wabash Ave., Telephone DEA 6721 
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PERSPECTIVE 
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Just a glance at the success- 
ful, cheerful, keen and alert 
dentists in attendance at the 
recent dental meeting would 
inspire anyone. 


WE WERE PRESENT and in 
addition to the new ideas we 
have stored away, we really 
have a much better perspec- 
tive. 


THE OUTLOOK IS DE- 
CIDEDLY promising, the gen- 
eral tone one of optimism, 
and frankly— 


WE ARE GLAD TO BE 
IN THE LABORATORY 
BUSINESS whereby we 
will prosper with the 
dentist. 


L. B. CRUSE 


Dental Laboratories 
Decatur 
Phone 27014. 
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THE SPEEDY ELIMINATOR 
We also manufacture 

DRY HEAT PRESSES and OVERSIZED FLASKS which are a marvel of 
simplicity and efficiency at a reduced cost. 

PHONE or WRITE FOR DEMONSTRATION and full particulars. 

Time and use have proven the absolute reliability of our products as 
attested by hundreds of users. 
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Dr. Jones Lays Down His Specifications for a 
Denture Material. 


HE SAYS: 






“My material must be hard and dense and take a 
high polish so as to remain clean in use. It must be trans- 
lucent with lasting color. It must be non-absorbing so as 
to be free from staining and remain sanitary. It must be 
strong. It must have low shrinkage during the curing 
process and it must not be affected when allowed to dry 
out when removed from the mouth. It must have stability 
of form so as to withstand stresses of mastication at mouth 
temperatures without becoming loose." 






These qualities are obtained in GLYCENE dentures. 
Be sure to specify GLYCENE for your de luxe cases. 
For the cases, where your patients wants a pink material, 


something better than vulcanite, but cannot afford GLYCENE 
we would suggest LUXENE, VYDON or RESOVIN. 





ROBERT C. BROWN 
DENTAL LABORATORY 


310 First National Bank Building 






Davenport, lowa 
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PORCELAIN AND ITS APPLICATION TO 
CROWN AND FIXED BRIDGE WORK* 


By Harotp W. Oppice, D. D. S., Chicago 


THE DEGREE of success obtained with 
any crown or fixed bridge has always de- 
pended on the degree of understanding 
of the basic fundamentals involved, and 
the necessary ability to develop a technic 
of construction embodying these funda- 
mentals. What is true of the whole res- 
toration is also true of each material from 
which the whole is made. In other words, 
each material used must be subjected to 
the same requirements as those demanded 
of the finished restoration. 

The fundamental requirements of all 
materials used in crown and fixed bridge 
work can be listed under three general 
headings, namely: strength, compatibil- 
ity and esthetics. To say that one is 
more important than the other would 
be folly. All three must be satisfied 
to the best of our ability. At times it 
is necessary to sacrifice a little of one 
for the other, depending upon the con- 
ditions of the individual case. 

At first thought we would say that 
strength is paramount. We must always 
see to it that our crowns and bridges 
are made strong enough to withstand 
the normal strains of functional occlu- 
It is 
quite easy to choose a material with 


sion for a period of some years. 


which to make our restorations strong. 


*Read at the May meeting of the Illinois State 
Dental Society. 
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The 


enough for this requirement. 


precious metals are all strong 

Choosing materials which are compat- 
ible with the soft tissues has always been 
desired, but not until recent years have 
we had a suitable material available. 
The many battles waged against infec- 
tious teeth and unsanitary restorations 
have caused us to look for another re- 
storative material which will not jeopar- 
dize the health of the remaining teeth 


The 


inability of the soft tissues to remain 


or their surrounding structures. 


healthy while in contact with metal has 
required us to find a substitute for this 
metal. It has been definitely proved that 
the soft tissues of the mouth as well as 
tooth 


glazed porcelain than any other mate- 


structures are more tolerant to 


rial at our command. Will porcelain 
also satisfy our first requirement of 
strength? Yes, if it is not abused, and 
properly protected from occlusal stress. 

Esthetics in all dental restorations is 
much in demand by our patients and is 
often the real motive behind the desire 
of these patients to have a restoration. 
Porcelain also satisfies this requirement 
better than metal. 
to deduce that it has become necessary 
for us to hide the metallic portions of 
our crowns and bridges behind either 


It is therefore easy 
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natural tooth structure or glazed por- 
celain. We certainly cannot consider 
ourselves exponents of modern dentistry 
unless we can restore lost teeth in such 
a way that detection of our work will 
be next to impossible at a conversational 
distance. 

It will be the purpose of this paper 
to tell where and how to use this glazed 
crowns, abut- 


porcelain in individual 


ment crowns and fixed bridge pontics. 
INDIVIDUAL CROWNS 


Individual crowns can be classed un- 
der the following headings: (1) all gold, 
(2) porcelain faced, and (3) porcelain 
jacket. The all gold crown is still in- 
dicated in the posterior part of the 
mouth where most of the crown of the 
tooth has been destroyed and an inlay 
is inadvisable. 

The porcelain faced crown should not 
be used as an individual crown, but pref- 
erence should be given to the more mod- 
ern porcelain jacket. I feel that I am 
not too radical when I say that the only 
type of single crown that should be em- 
ployed in the anterior part of the mouth, 
for either vital or pulpless teeth, is the 
porcelain jacket. The tooth containing 
a vital pulp can best be preserved with 
a jacket of porcelain. The pulpless tooth 
can best be restored to function and nat- 
ural appearance with a gold core sur- 
rounded by a jacket of porcelain. There 
can be no irritation from metal or por- 
celain in either case if they are properly 
made. 

All of the posterior teeth can be 
crowned with porcelain better than with 
metal, but the economic condition of the 
patient will not always permit this. The 
dentist should first explain the advan- 
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tages and disadvantages of each type, 
together with the fee expected, and then 
let the patient decide which crown he 
desires. 

We are all familiar with the general 
method of preparing a tooth for and 
constructing a porcelain jacket crown, 
but many are the failures encountered. 
I desire to point out several reasons for 
these failures and methods for prevent- 
ing them. The two most common fail- 
ures are fractured crowns and_ poorly 
colored porcelain. 

Porcelain jacket crowns fracture be- 
cause of poor preparations, and poor 
preparations are often the result of im- 
proper knowledge of what is required. 
Any jacket crown of porcelain will with- 
stand the stress applied if it fits the 
preparation and is as thick as the enamel 
of a normal tooth. It is therefore nec- 
essary to remove all of the enamel from 
the portion of the crown to be covered. 
If this enamel has been worn thin by 
the forces of occlusion, it is necessary to 
remove some of the dentin to provide 
enough room for porcelain. 

This 


whether it is always necessary to remove 


leads us to the problem of 


all of the enamel from a tooth. In pa- 
tients under twenty-five years of age we 
find the peridental membrane attached 
to the enamel around the gingival por- 
tion of the crown, if conditions are nor- 
This not be 


destroyed, and therefore this enamel to 


mal, attachment should 
which it is attached should not be re- 
moved. In older patients, where reces- 
sion of the attaching tissues has taken 
place, all of the enamel should be re- 
Figs. 1, 2. 


Many of us have had false impres- 


moved. 


sions about the contour of the enamel 
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as compared to that of the dentin. We 
find a natural “bell shape’ contour to 
the crowns of most of our teeth, but this 
is represented only in the enamel. There 
is no constriction of the dentin at the 
gingival as has so often been shown by 
drawings in some of our textbooks. As 
evidence of this I have had made photo- 
micrographs of ground sections of teeth 
which plainly show that the so-called 
“bell” of the tooth is only in the enamel. 





Fig. 1—Preparation for Fig. 2—Preparation for 


Younger Patients Older Patients 


Your attention is called to this fact in 
order that you may see that after all 
the enamel has been removed incisal to 
the shoulder there can be no undercut 
in the preparation, provided this shoul- 
der is no thicker than the enamel. In 
cases for younger patients the shoulder 
should be no wider than the thickness 
of enamel. Jn the older patients, where 
wear has thinned the enamel, it will be 
necessary to remove a small portion of 
dentin to provide enough thickness for 


porcelain. Figures 3, 4, 5. 





I would not advocate the use of any 
shoulderless types of porcelain jacket 
crowns because of the difficulty of ob- 
taining a well-fitted junction of porce- 
lain and tooth structure. There is usu- 
ally an overlap of porcelain at this point 
which is irritable to the soft tissues. 

Many fractured crowns are caused by 
the failure of the operator to remove the 
entire thickness of enamel in the middle 
third of the crown, either on the labial 
or lingual. Fig. 6. In order not to 
overcontour the finished crown of por- 
celain it is necessary to make the crown 
exceedingly thin in these areas, thus re- 
ducing the amount of resistance to frac- 
ture. If the crown is given added thick- 
ness on the labial it is out of line with 


its neighbor, resulting in poor esthetics. 


_ ae 





Fig. 3 Fig. 4 





Fig. 5 
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If added thickness is needed and placed 
on the lingual a false occlusal relation- 
ship will be established, also assisting 
a fracture. 

Another reason for fractured porce- 
lain jackets are preparations which are 
too short incisally. This would occur 
in the mouths of older people where pulp 
recession is great, or in pulpless teeth 
where gold cores are used. The desire 
of the operator to make plenty of room 
for a thick bulk of porcelain at the 
incisal is an error 
and will terminate 
in a fractured 
crown in many in- 
This is 


an excellent illus- 


stances. 


tration of the law 
in physics which 
that the 
force 


states 
amount of 
required to move 
an object becomes 
less as the length 
of the power arm 
The 


ordinary amount 


is increased. 





of force of normal 


Fig. 6 


occlusion applied 
to this extra long bulk of porcelain will 
fracture most any jacket crown. Fig. 7. 

Much has been written and said about 
the angle of the shoulder having a great 
deal to do with fractures, but I think 
it has been greatly overemphasized. I 
believe no difficulty will be encountered 
if the shoulder is as thick as ordinary 
enamel and at right angles to the sur- 
face of the dentin at its point of junc- 
tion. Obtuse angles in this area have 
been advocated by some, but are difficult 
to obtain and more difficult to burnish 
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platinum to. Unless further proof can 
be advanced for their necessity I would 
not advise their use. 


Color 


crowns are all too frequent. 


failures of porcelain jacket 
They are 


caused by, first, a lack of ability to match 





LINGUAL 


LABIAL 


Fig. 7 


the colors in the teeth and, second, by 
a lack of ability to produce the colors 
which have been selected. The first is 
a failure of the operator at the chair and 
the second that of the technician in the 
laboratory. I feel sure that in the pres- 
ent day more failures are made by the 
operator than 
though they be one and the same indi- 
vidual. Might I suggest for all oper- 
ators 
study of the physics of color as presented 
Learn wherefrom a tooth 


the technician, even 


and technicians a more careful 
in our teeth? 
derives its color, how this color is dis- 
tributed and why. Be sure that false 
colors which are cast upon the teeth from 
surrounding tissues are not preventing 
you from seeing the true colors in the 
teeth. Prepare a chart for every crown 
undertaken upon which can be outlined 
each color section. A careful study of 
the articles on “The Color Problem in 
Dentistry” by E. Bruce Clark, pub- 
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lished in the August to December issues 
of the Dental Digest, 1931, will be help- 
ful. 

ABUTMENT CROWNS 


Abutment crowns of partial or all 
porcelain content may be classed as (1) 
Porcelain faced, (2) ‘Porcelain Veneer,” 
(3) Porcelain jacket, and (+) the latter’s 
offspring, the so called thimble crown. 
The porcelain faced crown (more 
frequently called Richmond Crown) is 
still indicated on pulpless teeth where 
great strength is necessary. It is not 
deemed advisable to purposely devitalize 
any pulp for this type of abutment. 

The “porcelain veneer” crown, which 
is composed of gold and a porcelain 
inset on the labial or buccal, I have 
purposely put in quotation marks sig- 
nifying that the name of the crown is 
misleading and confusing. The name 
porcelain veneer to me is synonymous 
with porcelain jacket and so used by 
This 


NEW porcelain veneer crown is being 


many good porcelain operators. 


used by many dentists in an attempt to 
satisfy their patient’s desire for a strong 
good looking attachment for a bridge. 
Its strength, or at least the porcelain 
section of it is debatable, due to the small 
amount of force needed to displace it. 
Its appearance is also poor due to the 
band of gold surrounding the labial por- 
tion. The compatibility of this crown 
with the surrounding structures is as 
poor as that of the Richmond or cast 
base crown because the metal comes in 


the The 


preparation of this type of crown is 


contact with soft tissues. 
usually poor, but if it were as well done 
as possible and the crown constructed 


as fine as possible it would still fail in 


satisfying the fundamental requisites as 
well as can be done with other types. 

The porcelain jacket crown as an 
abutment piece has been advocated by a 
few men from time to time but has not 
proven itself strong enough to be prac 
tical in many instances. It is always 
necessary to secure a union with the por 
celain pontic which fills the entire nor- 
mal interproximal space. This presents 
a bad appearance and is unfavorable to 
the health of the soft tissues. I cannot 
recommend it for general use. 

The new member of the -porcelain 
jacket family, commonly called a thim- 
ble crown, is rapidly gaining favor with 
many dentists. It has many good points 
but like all good things is much abused 
and because of this abuse may be dis- 
carded by many men without a fair 
trial. Briefly, this crown is made in the 
following manner. Remove the enamel 
of the tooth as far gingivally as for a 
porcelain jacket crown. Remove enough 
dentin to accommodate a cast gold thim- 
ble of 30 gauge thickness. Secure a com- 
pound impression of the preparation and 
make an amalgam die. Make a cover- 
ing for the crown portion of this die of 
30 gauge saddle wax. Add enough wax 
on the proximal, adjacent to the missing 
tooth, to give normal contour. Remove 
this wax covering and secure a casting 
in hard inlay gold. Secure a plaster im- 
pression of the adjacent teeth and the 
gold thimble while in place on the pre- 
Pour models and mount on 


an articulator. 


pared tooth. 
Make a porcelain jacket, 
minus the one proximal surface, to cover 
the gold thimble. The pontic is then 
constructed and soldered to the gold 
proximal surface. 
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The ideal place for this type of abut- 
ment is where but one anterior tooth is 
to be replaced. Some type of additional 
abutment must be used, if only a lingual 
spur. In selected cases, it may be em- 
ployed with another strong abutment for 
the replacement of two teeth. It is not 
advisable to use this crown where oc- 
clusal stress is great. The thin type of 
anterior tooth is also a contra-indication 


for this abutment. 
PoNnTICsS 


Porcelain has more or less been used 
as a pontic material for many years. 
Those men who have attempted to mas- 
ter the manipulation of porcelain have 
and 


cleansibleness until at the present time 


praised its natural appearance 
it is recognized as the acme of materials 
for this type of work. 

It will be necessary to classify fixed 
bridge pontics so that we may know 
where and how to use porcelain in their 
construction. There are three general 
types, namely; all cast gold, porcelain 
faced gold backed and glazed porcelain 
contact. 

The all cast gold pontic, used for re- 
placing lower posterior teeth, contains 
no porcelain, because of the inability to 


bulk to 


This type of pontic is indicated 


secure a_ sufficient withstand 
stress. 
only where the lower posterior teeth are 
exceptionally short from occlusal to gin- 
gival. 

The porcelain faced and gold backing 
type of pontic is indicated in supplying 
any upper tooth and any of the ten lower 
where also have short 


anteriors we 


crowns. This type is the most used and 


abused of any, since it is comparatively 
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easy to make. It is also easy to repair 
in case of porcelain fracture if an inter- 
changeable facing has been used. There 
are three particular ways in which they 
are abused. First, when they are em- 


ployed for long as well as_ short 


cases. Second, when they are per- 
mitted to overlap the ridge too much 
in either anterior or posterior cases, thus 
producing a lingual ledge which serves 
as a food trap. Third, when the glaze 
of the porcelain is not returned aftet 
having been ground away from that por- 
tion of the facing which comes in con- 
tact with the tissues. Pontics which are 
faulty because of any of the above rea- 
sons have been frequently condemned as 


unsanitary and rightfully so. I am sure, 


however, that 75 percent of all fixed 


bridges, being made today, are of this 


Wrong; 


type, and a goodly proportion of this 


rae 
Right 


Fig. 8 


number are of faulty construction. 

This type of pontic should only be 
used where it is indicated, and it should 
then be made so as to be compatible with 
the soft tissues as indicated by the fol- 
lowing. First, in the posterior cases do 


not permit the facing to lap the ridge at 
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all, but tip the gingival portion in and 
over the top of the ridge. This involves 
grinding this gingival portion of the fac- 
ing and thus sacrificing some of the es- 
thetics for compatibility, but it is per- 
missible. Fig. 8. 


terior part of the mouth, do not extend 


Second, in the an- 


the facing gingivally any farther than is 
demanded by esthetics. Third, in all 
cases Where the glaze has been ground 
from the porcelain it should be returned 
by an application and firing of some 
glazing material. No amount of polish- 
ing will return the glaze or seal the 
pores of ground porcelain. 

The porcelain contact pontic is also 
composed of glazed porcelain and gold. 
It is indicated for all cases where the 
space to be filled is long enough, inciso- 
gingivally, to permit a thin layer of por- 
celain over the gingival tissues which 
can be supported by an occlusal of gold. 
There are several kinds of this type of 
pontic in general use today. For the 
lower posterior cases there is one kind, 
consisting of a button of porcelain, flat 
on the occlusal and convex on the gin- 
gival. To the flat occlusal surface is at- 
tached the gold, supplying the real oc- 
clusal surface to the pontic. The por- 
celain button can be purchased from 
the dental supply houses, but usually re- 
quires some grinding to secure proper 
contour. This is the most ideal type of 
lower posterior pontic and can be used 
in 90 percent of the cases. 

The second kind of porcelain contact 
pontic consists of porcelain on the buccal, 
gingival, and a portion of the lingual 
surfaces, protected by an occlusal and 
lingual portion of gold. It is divided 
into two types: the cone type and ridge 


or saddle type. The first or cone type 
is indicated in supplying single rooted 
teeth where extraction of the natural 
tooth and its replacement can be accom- 
plished at the same setting. This is 
done by constructing the bridge before 
the tooth is extracted. Many failures 
have been encountered after the placing 
of this type of pontic due to a too long 
or thick gingival portion coming in con- 
tact with the bony process, thus causing 
irritation and inflammation. Caution 
should be taken to have the cone end 
of this pontic extend but a few millime- 
ters into the socket. Dental floss should 
pass freely between the porcelain and 
tissues thus making sure there is no en- 
croachment of the pontic upon them. 
This type of bridge should not be set 
permanently for several days, during 
which time observation should be made 
to note whether normal healing is tak- 
ing place. If the tissues should recede 
beyond the apex of the pontic, making 
its appearance unsightly, additional por- 
celain may be added without much ef- 
fort before the bridge is permanently set. 
Many beautiful results have been ob- 
tained in the smaller span cases (one or 
two missing teeth). They are not in- 
dicated in long spans except as tempor- 
ary expedients. 

The ridge or saddle type of porcelain 
contact pontic is indicated for replacing 
any upper tooth, and any of the ten lower 
anterior ones where the tissues are 
healed and the space is sufficiently long 
to enable their use. As the name im- 
plies, this pontic conforms to the shape 
of the ridge, which is usually that of a 
saddle. It is recommended for all cases 
where indicated with the assurance that 
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both the patient and dentist will obtain 
a greater amount of satisfaction from 
its use than any other. 

The construction of either the cone 
or saddle type are comparatively simple. 
Either can be made from stock facings 
by adding the gingival portion in me- 
Fig. 9. 
Manufactured pontics of this nature are 


dium or low fusing porcelain. 


on the market and can be employed, but 
my experience with them leads me to 
believe it is easier to shape the facing 
and build the gingival to correct contour 
than to grind and reshape the stock 
pontic. 

The interchangeable feature of one 
of the manufactured pontics is not nec- 
essarily a great asset, since a very low 
percentage have been known to frac- 
ture. The space occupied by the slot 
which receives the backing makes it im- 
possible to manufacture this pontic in 
the smaller and much used moulds. 
Other manufactured pontics of this type, 
the 


All 


containing pins for retention of 


preferable. 


backings, are more 
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manufactured pontics, however, are made 
in too few moulds to be universally ap- 
plicable. This prevents their adoption 
for general use. 

There is one other type of manufac- 
tured pontic which is used occasionally, 
It has an occlusal as well as buccal and 
This lack of dis- 


play of gold is very much desired but 


gingival of porcelain. 


unfortunately there are no examples of 
these types of pontics now on the market 
that are strong enough to withstand 
occlusal stress for any length of time. 

There are two very noticeable faults to 
be found with all types of pontics as 
made by the average practitioner or lab- 
One fault 


with the contour of the porcelain on 


oratory technician. deals 


the proximal. The interproximal space 
should be preserved at all times in order 
that the teeth and pontics may be easily 
cleaned. Normally our teeth make con- 
tact on the proximal at a point close to 
the occlusal. Fixed bridge pontics should 
be likewise. It is not necessary to fill 
this space entirely with solder to obtain 
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strength, neither does it better the ap- 
pearance. Some men go to the other 
extreme and grind the facing to a de- 
cided “heart shape.” There is a happy 
medium which is more anatomically cor- 
rect, more compatible with the soft 
tissues and more esthetic. 

The other general fault with the av- 
erage pontic has to do with lapping the 
facing over the ridge too far and thus 
making it too wide bucco-lingually at 
the gingival. Even the saddle type of 
porcelain contact pontic should be thin 
bucco-lingually at the ridge. 


GLAZES AND STAINS 


A paper on the application of porce- 
lain to crowns and fixed bridges would 
not be complete without a word regard- 
ing the use of glazing materials and 
stains. By the use of these low fusing 
glazing powders we seal the pores of 
the porcelain which has been ground. 
The material itself is transparent when 
fired thus permitting the original color 
of the porcelain to remain the same. The 
procedure of applying this material 
must be mastered thoroughly or a pitted 
surface will result. The general direc- 
tions to follow are these: Hold the 
ground porcelain under water and run a 
hard surfaced stone over it. This will 
prevent black specks from appearing in 
the finished work. Scrub with a stiff 
brush and soap. Dry thoroughly. Place 
some of the powder on a piece of cheese 
cloth and rub into the pores of the 
ground porcelain. Then prepare a thick 
creamy mix by adding the powder to a 
solution of half glycerine and half water. 
Fill a small brush with this mix and ap- 
ply with a painting motion. Remove 
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un 


any excess with a moist brush. Vibrate 
this application with a cerrated instru- 
ment. Dry in front of the open furnace 
door. Fire in the furnace until the tem- 
perature indicated by the manufacturer 


is reached. A second application is 





Wrong 





Right 


Fig. 10 


sometimes necessary to secure the desired 
result. 

The same results can be obtained by 
using a low fusing porcelain of the same 
color as was originally used in the stock 
tooth. The Dentist’s Supply Company 
should be congratulated by the profession 
for placing on the market a high, me- 
dium and low fusing porcelain powder, 
exact in color to that used in all their 
own porcelain products. This makes it 
possible for the dentist to select any of 
their facings, crowns or vulcanite teeth, 
reshape by grinding and then reglaze 
them by the use of their low fusing por- 
celain which is the same color as the 
original. 

The staining of porcelain is much 
more difficult than reglazing although 
the process of applying and firing is 
similar. The difficulty lies in selecting 
and mixing the right colored stains. A 
little time devoted to experimenting with 
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staining teeth is well worth any den- 
tist’s time. 
SUMMARY 

More attention should be given to the 
selection of materials for crowns and 
bridges which will be equally strong, 
good looking and compatible with the 
soft tissues. Glazed porcelain, if used 
where indicated is the most ideal restora- 
tive More 
taken in the preparation of teeth for por- 


material. care should be 


celain jacket crowns in order to avoid 


fractures. Mlore study and care is nec- 
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essary when attempting to match the 
color of the natural teeth with porce- 
lain. All fixed bridge pontics should 
be made so that they can be kept in a 
sanitary condition and have a_ natural 
appearance. The use of ground porce- 
lain facings should be avoided by reglaz- 


All dentists 


should become more proficient in the 


ing all ground surfaces. 


use and manipulation of porcelain in 
order that we may supply our patients 


with better crowns and fixed bridges. 


1002 Wilson Ave., Chicago. 





THE PREVENTION OF FOCAL 


INFECTION* 


By Austin C. Stites, D. D. S., Decatur, Til. 


THE important phases of the 


vast subject of prevention in dentistry, 


MOST 


where the present generation of dentists 
can be of the greatest service are, first, 
in the prevention of pyorrhea via the 
route of greater excellence in filling 
technique, chiefly in the amalgam group, 
and, second, in the field of children’s 
dentistry, which, although named second, 
is equally if not more important. 

A recent lecturer said that very few 
new scientific ideas were advanced and 
that many discussions and papers were 
merely repetitions of other authors. This 
paper will be mainly a review of the 
viewpoints of dental and medical men 
who have thought seriously on the sub- 
ject of prevention, and with the hope 
that the opinions of these men may be 
an influence toward a new vision of the 
aim and function of a more highly de- 
veloped dentistry. 


*Read before the Macon-Moultrie Dental Society 
February 14, 1933, Decatur, Illinois. Discussed 
by J. Foster Waltz and FE. T. Evans. 


There are problems 


in preventive dentistry with which we 
must deal, which at present are under- 
going research, necessitating years of time 
before they may be successfully con- 
quered. Diet is one such problem; the 
etiology of caries and pyorrhea are others. 
But in the case of other problems, noth- 
ing new needs to be written in order 
to effect a revolutionary change in the 
oral health of practically all patients. 
The thing that is needed is for us to put 
into practice those methods which have 
been proven by time to be essential. To 
accomplish this, the regular office routine 
will have to be altered in many dental 
practices. 

The first and most elementary change 
required is that concerning the use of 
Gardner’ that 


the radiogram. 


‘“# * * only a very small percentage of 


says 


dentists make adequate use of roentgen 
rays, either by using their own apparatus 
or by referring patients for examina- 


tion.” Engel? says: “Radiograms in 











dentistry have not been used as exten- 
sively as some antiquated methods as a 
means of diagnosis. That they have 
not is regrettable. * * * This condition 
is difficult to analyze, but is apparently 
due to lack of knowledge in radiographic 
interpretation and unfamiliarity with 
anatomy, which is so necessary to inter- 
pret radiographic shadows.” Dr. Chas. 
H. Mayo* says: “It is of utmost im- 
portance to learn how to interpret roent- 
genographic plates correctly for the local 
condition of the teeth and the jaws is 
but a local expression of the general 
health.” 

These men are stating facts and not 
conjecture. By using the radiogram, the 
need for innumerable dental operations 
will be disclosed and it will aid to a 
tremendous degree in convincing a pa- 
tient as to the need of reparative work, 
to say nothing of all the other very val- 
uable attributes of the radiograph. I 
will not dwell further on the need for 
the radiograph except to repeat that it 
should be essential routine procedure. 

In order to deal directly with one of 
the chief underlying causes of dental 
focal infection, I will direct your atten- 
tion next to the faulty amalgam filling. 
Amalgam fills as many if not more cav- 
ities than all other materials put to- 
gether and it is to be deplored that so 
many dentists have gone so far afield 
from the basic teachings of G. V. Black. 
Godberson* lists failures in amalgam 
work as follows: 

Failure to properly prepare the cavity ; 

Failure to sterilize the cavity; 

Failure to protect the pulp when nec- 
essary ; 


Imperfect amalgamation ; 
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Failure to use a proper matrix; 

Failure to make a proper contact; i. e., 
failure to provide separation ; 

Failure to restore anatomy in the 
filling; 

Failure to remove overhanging mar- 
gins, especially at the gingival; 

Failure to finish and polish filling at 
second sitting. 

These nine opportunities for failure 
in amalgam incidentally may be com- 
pared with the lesser number concerned 
with the gold inlay. G. V. Black's 
“Operative Dentistry” was published in 
1908 and yet the subject was so thor- 
oughly developed both clinically as well 
as experimentally that nothing new has 
been suggested in twenty-five years. This 
does not refer to the great improvement 
in alloys which has been accomplished 
by the cooperation of the American 
Dental Association and the Bureau of 
Standards. Manufacturers of the best 
alloys state in large type in their adver- 
tisements that their product conforms 
to Federal specification No. UA-451° and 
A. D. A. specification No. 1.6 In a 
personal communication, Dr. A. D. 
Black’ says: “I am quite sure that many 
dentists place proximo-occlusal amalgam 
fillings without the use of a matrix, 
while others use a piexe of matrix ma- 
terial attached to a handle and not 
adapted to the surface of the tooth. So 
far as I know, little that is new ha; 
been written on the placing of amalgam 
fillings since the publication of my fath- 
ers work on ‘Operative Dentistry.’ ”’ 
The dental group at the Bureau of 
Standards has added many refinements 
to the studies and tests of amalgams in 
relation to their physical properties, but 
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no studies have been reported on meth- 
ods of packing in relation to adaptation 
of the filling to cavity walls. 
Presuming that the very best alloy is 
being used, let us turn next to the first 
failure listed previously, namely, cavity 
Black,* you will 


recall, listed the essential elements of 


preparation. G. V. 


cavity preparation as follows: outline 
form, resistance form, retention form, 
convenience form, removal of any re- 
maining carious dentin, finishing of 
enamel wall and completing the toilet 
of the cavity. How easy it is to neglect 
one of these steps. 

Next on the list of failures is failure 
to sterilize the cavity. With modern 
preparations of silver nitrate on the 
market, no dentist may be excused in fail- 
ing to sterilize the posterior teeth by this 
method. For chemical sterilization of 
the anterior teeth, I quote Coolidge :° 
“A germicide to be used should be one 
which will penetrate into the dead tract 
rather than to cauterize the surface. 
Water soluble solutions were considered 
as most efficient by the late Willoughby 
Miller in 1891, whose contribution to 
our knowledge of the pathology of dental 
caries was monumental. His conclusion 
was that phenol placed in the cavity and 
protected from the saliva for one-half 
hour was most suitable for this purpose. 
The same is recommended by Fish in his 
articles.” A discussion of failure to pro- 
tect the pulp is unnecessary, and the sub- 
ject of imperfect amalgamation should 
be taken up in a clinic because a time 
limit prevents its full consideration here. 
Failure to use a proper matrix comes 
next. Some men do not use matrices, 
others use bands, still others use a matrix 
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on a handle, while some practice economy 
and use the same matrix time and again. 
In a failure to make a proper contact, 
we reach one of the crucial elements in 
R. R. Byrnes'® says: 
“From the standpoint of the health of 


amalgam _ work. 


the adjacent oral tissues, one of the most 
important features in any restoration is 
the contact point. Compared with cast 
gold, amalgam is an unstable material. 
Since contact points must be effected in 
proximal fillings, amalgam should be 
used sparingly for proximal restorations. 
No matter how well condensed the con- 
tact point may be, it is only a question 
of time before the contact between the 
two teeth will wear. This wearing of 
the amalgam results in the formation of 
an unprotected interproximal space.” 
Coolidge"! says: “A large percentage of 
all mouths can be kept in a_ hygienic 
condition by the correction of faulty and 
open* contacts, by removing rough and 
overhanging margins of fillings and 
other dental restorations, and by the con- 
trol of dental calculus.” To obtain 
proper contact and contour, the use of 
some separating device is essential. That 
instrument which has the greatest regard 
for the gingival tissues is the Perry 
separator. By the establishment of proper 
contact and contour, the gingival crevice 
is safeguarded and gingivitis and its 
sequel are avoided. 

At this point we will presume that 
is present on the 
cavity walls the Bureau of 
Standards® has shown that the crushing 
force of the finished filling is reduced 
20%. The amalgam is ready to be in- 
serted. Let us see what Dr. G. V. Black® 


*What is an open contact ?—Ed. 


absolutely no saliva 
because 
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said: ‘‘Pluggers and packing instruments 
should be as large as can well be used 
in the cavity, so as to grasp and com- 
press the amalgam as a whole as nearly 
as possible in the first instance, and then 
used with all the power of the hand, and 
with just a slight shaking motion, which 
tends to settle the amalgam into any 
irregularities or angles of the cavity. 
The rope of amalgam should be broken 
into bits the size desired before begin- 
ning, so that they can be handled quickly 
with the pliers and placed in position. 
Then each piece is caught by the broad 
plugger point and immediately con- 
densed. A small point should always 
be in readiness on the tray for special 
condensation about the walls and into 
the angles or any points that the large 
instruments may not reach well. This 
should be done on the same principle as 
the stepping of the instrument in packing 
gold to secure perfect adaptation to walls 
and margins. That is, the stepping 
should be from the mass of the filling 
already condensed towards the walls, 
finishing at the walls and wedging the 
last between the walls and the portion 
already packed. 

In using small instruments about the 
walls and angles, the force should be 
sufficient to pack the amalgam, but not 
so great as to force the instrument into 
the already packed material and cause 
it to move. It requires some care to 
learn this and to use force judiciously. 
In the main work, with the large instru- 
ment, the whole power of the hand will 
not be too much, but with small points 
it is easy to force the previously packed 
material out of position. 

The packing should be continued care- 





fully and rapidly, and the filling should 
be built up evenly, until the cavity is 
full and more than full. The amalgam 
should be heaped up over the margin. 
Then, with the largest instrument pos- 
sible, all the pressure the hand can give 
should be applied, shaking very slightly, 
compressing the mass as a whole as much 
. The idea that amal- 
gam is a cheap filling, to be done quickly 


as possible.” 


“in any old way” should be discarded 
forever. The dentist should have the 
same pay for time in making amalgam 
fillings as in making gold fillings, and 
take the time to do it well. If he does 
his duty as well, the service to his patient 
in proportion to the time employed will 
be just as valuable. 

Fillings properly made of the modern 
amalgams are a close second to gold 
(foil) in their durability and in their 
protection against the recurrence of 
caries. The difference is that the amal- 
gam filling is the more difficult to make 
perfectly. It is more difficult to learn 
the manipulation, and even then it is 
more difficult to secure perfect results 
regularly, filling after filling. All over- 
hanging margins should be removed at 
the first sitting. Subsequent radiographs 
will disclose such inexcusable neglect if 
this is not done. And then, finally, in- 
sist on your patient returning for the 
purpose of polishing the filling, because 
your work is not completed until you 
have done this. 

The literature is full or articles re- 
peating thoughts such as those of R. E. 
Blackwell,'? when he says that “It is 
common occurrence to find gingival ex- 
cess. Comparatively few operators trim 
or polish amalgams, but give considerable 
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attention to polishing gold inlays. * * * 


Burnishing toward the margins before 
the amalgam has set may reduce edge 
strength. * * * In attempting to over- 
come the difficulties connected with amal- 
gam, such as rubber dam, matrix and 
separator, the gold inlay can be used 
in many cases for the same price as amal- 
gam but with reduced dental labor.” 
Time will not permit more than a 
brief reference to silicates. Krejci'® 
says: “We should never attempt to 
place silicates in the mouth-breathers or 
where it requires biting strength to ful- 
fill an operative restoration. Some den- 
tists use it for occlusal and two-surface 
restorations for its esthetic effect, not for 
its usefulness.” Gillett'* says: “It is 
a much over-rated material, with a lim- 
ited legitimate use.’’ Byrnes'’ says: 
“Next to cement, silicate is the poorest 
filling material. Were it not for its 
obvious advantage of color blending, it 
would not be used in the mouth.” 
Another undesirable condition which 
is encountered almost daily is the failure 
to restore teeth within a short time after 
extraction. This is ofttimes neglect on 
the patient’s part, but frequently is due 
to the failure of the dentist to instruct 
* the 
observing practitioner is at a loss to un- 


Oe 


the patient. Kessler’ says: 


derstand with what seeming indiffer- 
ence teeth are extracted without being 
replaced as soon as permissible. This can 
only be charged to a general apathy or 
habitual indolence that results in an in- 
ability to face facts.” 

This discussion would not be complete 
without referring to the problems of 
deciduous dentistry. Neither the med- 
ical nor the dental profession have solved 
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the question of what constitutes proper 
pre-natal diet, and the study of diet 
being in such an elementary stage, it is 
perhaps wise for the dentist to refer the 
expectant mother to an obstetrician for 
instruction. Fones,'® Price and numer- 
ous others have written on the subject, 
but rather than deal with a topic that 
is not definitely formulated, I will turn 
to the next phase of this subject and 
quote the views of Willett,’ who lists 
the following false doctrines: “First, the 
belief that an alveolar abscess resulting 
from a carious deciduous tooth, com- 
monly known to the laity as a “gum-boil,’ 
only requires to be opened and drained, 
or let alone if the offending tooth is not 
painful to bite upon; second, the belief 
that roots of deciduous teeth should be 
permitted to remain undisturbed because 
they retain space in the dental arch; 
third, the belief that any effort to correct 
mal-occlusion of the deciduous teeth or 
malformed deciduous dental arches, is a 
transgression upon the biologic plan of 
dentition and growth of associated 
structures, and that orthodontic treat- 
ment should be postponed until the per- 
manent teeth have erupted.” 

Orthodontists find the radiograph in- 
dispensable, but I regret to say that it 
is not used by the general dentist, as far 
as I know, except in very occasional 
cases. 

Another operative procedure which is 
neglected is sterilization of deciduous 
caries. I give you Fone’s'® method: Two 
drops of a 1% nitric acid solution on a 
slab and a small quantity of finely ground 
standard alloy. Cover with an equal 
amount of Williams’ pulverized silver 
nitrate and mix with a cotton swab 














wound on the end of a stiff broach. It 
should be the consistency of cream. 
Apply to pulpal wall of all cavities of 
posterior teeth and allow to dry. Then 
wipe the surface with a dry cotton pled- 


get and apply a cement lining. Then 
fill with amalgam. This same method 
may be used on 6 year molars. Black- 


well!? says: “Amalgam is the best filling 
for deciduous molars, instead of cement.” 
A very simple operation of inestimable 
the 
application of a space retainer as a pre- 
Hyatt'® ad- 
vises that it should be routine procedure 


value which is seldom utilized is 


ventive of mal-occlusion. 


to cut out and fill all fissures and deep 
grooves in which a fine explorer will 
stick. This the 
erupted permanent teeth more especially. 


refers to recently 
Every opportunity should be grasped to 
instruct parents in prevention of thumb, 
finger and fist sucking habits, bad sleep- 
ing postures and the ill-effects of dis- 
eased adenoids and tonsils. Howard"® 
believes mal-occlusion due to finger suck- 
ing will correct itself if the habit is 
broken at an early age. 

In the foregoing statements, you will 
observe that I have merely repeated well 
known facts and also that I have not 
referred to the subject of focal infec- 
tion. If radiographs are used routinely, 
if filling 


cates are seldom used, if deciduous teeth 


technique is improved, if sili- 


are given a chance we shall prevent the 


two opportunities for focal infection, 
namely, periapical infection and _pyor- 
In this same connection I wish 
to read you the view of Dr. M. C. Win- 


ternitz,”" 


thea. 


the Dean of Yale University 
School of Medicine. He says, “* * 


Dentists have become a group by them- 
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selves. At the same time, physicians have 
been given hardly any intimation that 
When 


attention has been called to them, physi- 


there are such things as teeth. 


cians have considered the teeth as noth- 
ing more than appendages, with no par- 
ticular relation to the well-being of the 
the 


sources of infection, the profession has 


individual. From standpoint of 
become adept at taking out tonsils and 
adenoids and draining sinuses, but as 
far as the teeth are concerned they do 
not often trouble themselves. Some- 
times, after many other possible sources 
for chronic infection are explored and 
organs removed or sinuses drained, and 
the condition of the patient does not 
improve, the thought occurs that the teeth 
may have something to do with it. The 
patient has little left to take out, so why 
not take out the teeth? 


be done to cure this disease, and if the 


Something must 


blame is placed upon the teeth and the 
decision reached to remove them, the 
so-called curative process can be pro- 
longed because there are so many teeth. 

This is funny when it happens to oth- 
ers, but it is serious when it happens 
A patient reports to the physi- 
cian with some illness and he sends him 


to you. 


to the dentist, who makes radiograms 
of the teeth. The dentist reports, per- 
haps, that there is an area of rarefac- 
tion of the bone about a tooth root. 
The busy practitioner is engrossed in 
the study of urinary and blood changes 
and is not ready to bother with the 
teeth. 


who diagnoses the shadow differently. 


Finally another dentist is called, 


The patient proceeds from one to an- 
other with no change in his condition. 
The physician, a member of a different 
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guild, does not respect the opinion of 
the dentist where this impinges on his 
field, and, since he is in charge of the 
patient, his decision is rarely influenced 


The den- 


tist is regarded as a technician, called in 


by the opinion of the dentist. 
to do something, but with no particular 
There is no rhyme or reason 
it should not be 


authority. 
to this situation and 


allowed to go on at the expense of the 


public. 
The teeth are of fundamental im- 
portance, and it is obviously unsafe to 


continue to manipulate them without an 
honest effort on the part of all concerned 
to determine what their relation is to 
the general health of the individual. 
This 


separate groups, one in dentistry and one 


cannot be accomplished by two 


in medicine, each having little associa- 
tion with the other. The situation can- 


not be quickly corrected; schools and 
colleges must be adjusted to it slowly. 
We have to create a scientific interest 
in the teeth on the part of medicine and 
we must focus attention upon the teeth 
in each one of the fundamental depart- 
We 


must study the teeth in relation to struc- 


ments of the school of medicine. 


ture, to development and to nutrition; 
we must consider them as portals of 
infection, and we must study infections 
of the teeth in relation to other parts of 
the body.” 

To summarize, let me offer you my 
concept of the function of the dentist. 
Our object and responsibility should be 
the maintenance or restoration of the 
health of the entire arch of teeth and 
not simply one of the segments of the 
arch, the individual tooth. By 
taining a healthy denture we contribute 


main- 
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to general body health. Become X-ray 
minded and thereby anticipate those nu- 
merous cases of incipient pyorrhea and 
other disorders which cause a dissolution 
of arch continuity. If the radiograph 
discloses that you have placed a filling 
incorrectly, be broadminded enough to 
correct it and your patient will have 
increased confidence in you. The patient 
is at your mercy; justify his confidence 
The dental profession cannot 
afford to fail to fulfill the demands of 


a public which is receiving a constantly 


in you. 


increasing amount of dental education. 
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COMMENTS ON THE NEW DENTAL LAW 





By FRANKLIN Porter, D. D. S., Chicago 


Since Illinois has a new dental law, it 
is advisable that we, as dentists, under- 
stand the import of the changes recently 
made in relation to their effect upon 
the profession and the public. It should 
be kept in mind that the enactment of a 
law does not antedate its necessity. Laws 
are made after there is a_ tendency 
toward abuse of what has been consid- 
ered as established custom. It may be 
said that the stable is locked after the 
horse is stolen but, of course, the real 
purpose is to prevent the theft of other 
horses. So it is with law, changes are 
not made before their need and are made 
to remedy inherent weaknesses of the 
legal outline through which the unscru- 
pulous take special privilege at the ex- 
pense of the majority. It was very evi- 
dent that the law required many changes 
if it was to serve to protect the public 
health from those who took advantages 
of the vague statements of the law while, 
at the same time, they had no moral 
bases for their actions. 

In the dental law as it existed prior 
to June 30, 1933, there was no provision 
demanding that an applicant, for a li- 
cense to practice dentistry, PASS an ex- 
amination. There was nothing in the 
statute to that effect. It is universally 
agreed that the intent of the law was 
that applicants take and pass an exami- 
nation but it was by implication that 
we arrived at such a conclusion. The 
word “pass” did not appear in the old 
law. That shortcoming has been cor- 
rected in the new law by a direct state- 


ment that the applicant must pass an 


515 


examination given by the Board of Den- 
tal Examiners. However, this state- 
ment should be read in connection with 
section 11 which provides for licensing 
under reciprocity agreements. 

It is noted that section + of the new 
dental law deals with the standard of 
requirements exacted of applicants for 
licenses to practice dentistry. Many of 
the states have enacted laws. which re- 
quire foreign students who have received 
their dental education abroad to take 
out naturalization papers and become 
citizens. ‘Thus citizenship is made a pre- 
requisite for a dental license. In IIli- 
nois, the law is more lenient and requires 
the first papers for naturalization. Im- 
mediately, a question is raised and there 
is good argument to support either side 
of the question. Briefly put, science 
knows no political limitations and, it 
scientific knowledge acquired abroad can 
contribute to the promotion of health 
service in this State, there should be no 
objection to the infusion of the possess- 
ors of such knowledge. On the other 
hand, when practitioners from other 
countries come here solely for the pur- 
pose of amassing a fortune and then 
going back to their native homes, there 
is need of curtailment of such practice. 

Two other paragraphs of this section 
pertain to the educational standards. The 
old law which was enacted many years 
ago had outlived its usefulness and was 
supplanted by a more concise statement 
of pre-dental and dental requirements. 
Provisions were made for recognition of 
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dental graduates under the “one-four” 


and the “two-three” plans. One or 
the other of these plans being required 
by the leading dental schools or colleges 
of the United States and Canada. 
Latitude is given the Board of Dental 
Examiners for recognition of certificates 
granted by the National Board of Den- 
tal Examiners. Here is an unique state- 
ment in the new law. The laity reads 
and defines the word “‘may”’ as optional. 
discretionary, or contingently possible. 
The courts interpret it as mandatory, 
necessitated, or obligatory when applied 
to a statute. This has been found true 
in decisions of the United States Su- 
preme Court as well as those of the 
Connecticut 


Supreme Courts of and 
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Illinois. With that thought in mind, 
the new law included a double permis- 
sive which provides discretionary power 
whereby the Board may accept, with or 
without examination, a certificate grant- 
ed by the National Board. When it is 
understood that the National Board of 
Dental Examiners has established higher 
standards and more rigid requirements 
than are required by the usual board of 
examiners of any State, it is to be ap- 
preciated that there is a trend toward 
a higher professional plane. It is through 
this media that reciprocity, of the type 
that will reflect credit upon the profes- 
sion, will come and result in better den- 
tal service for the public. 
6250 S. Halsted St., Chicago. 


THE TREND OF DENTAL PRACTICE* 


By Dr. Morris FisHBeIn, Editor, Journal of the American Medical Association 


I WILL not stop to pay my respects to the 
I have 


had all sorts of introductions all over the 


introduction by the toastmaster. 


world, and they are gradually getting 
worse. 

The subject upon which I am to ad- 
dress you is “The Trend of Dental 
Practice.” 

It is necessary to go back and look at 
it with a historical perspective, to get 
what James Harvey Robinson called the 
importance of being historical minded. 
The first dental school, founded in Bal- 
timore, in 1839, less than a hundred 
years ago—and in the life of a profession 
the length of one hundred years cer- 


*Delivered at the banquet of the State Meeting at 
Peoria, May, 1933. 


tainly is but a day; since that time from 
1839 up to 1880, dentistry did not make 
very much progress, and neither did 
medical science, because, until the time 
Pasteur announced the germ causation 
of disease, there was nothing resembling 
a science of medicine or a science of den- 
tistry. The old time family doctor got 
along with what he could do with his 
five senses. He said he could smell ty- 
phoid fever. That was a good risk he 
was taking, because one out of five had 
typhoid fever. The obstetrician has one 
out of two, whether it will be a girl or 
a boy. He has a better average. In 
general, one out of five was a good risk 
to take. Back in 1880 or 1885 and up 


to 1894 it was a simple matter. 
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Consider what life was back in those 
days. A man had a choice for breakfast 
of four cereals: oatmeal, whole wheat, 
That was his 
Today he has a choice of 
breakfast 
foods; still oatmeal, corn mush, whole 
They have shot the 
oatmeal out of a cannon, and the things 


corn meal and farina. 
choice then. 

one hundred _ eighty-seven 
wheat and farina. 


they have done to farina make your im- 
agination stand aghast. Your choice 
may be made from a tremendous variety. 

That brings me of course to a very 
interesting point, when a commission 
headed by Hoover, then Secretary of 
Commerce, including such enlightened 
thinkers as John Rascob, Owen D. 
Young, when that commission looked 
over the United States and developed 
its book on economic conditions in the 
United States, it pointed out the great- 
est thing that had happened in the last 
thirty years was the tremendous change 
in human desires and wants. They led 
the simple life in former days, driving 
one automobile, and there was one au- 
tomobile to every four and a half people. 
You can find that half one on most any 
We have 
more automobiles than any other nation 
of the world, and the home you heard 
spoken of so freely recently has practi- 
cally disappeared. 


of these roads now-a-days. 


It is just a place in 
front of a garage. This simple home 
life that has disappeared took with it 
the home care of the sick. 

In the old days when someone was 
sick, there was the mother or grand- 
mother to do a little bedside nursing. 
All of that has disappeared. The mo- 
ment anyone becomes even slightly sick 
in one of the apartment houses or bar- 
racks, he is immediately carted out and 
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put into an institution, because there is 
going to be nobody at home to take care 
of him. a little 
crowded if you have halitosis in one 


Furthermore, it is 


of those places; it is uncomfortable for 
the rest of the family, and they get 
him out where he will not interfere with 
the contract bridge game at night. 

You get into your field a jumping 
toothache at eleven o'clock at night, in 
a kitchenette apartment; it is a horrible 
thing for a man that has to sleep there, 
including the one that has the tooth- 
ache. 

I recently wrote an essay on the cost 
of high obstetrical care, contrasting for- 
mer times with what happens today. In 
the olden days, any woman who desired 
to contribute to the population kept the 
matter largely a secret from the public 
and even from her husband; and then 
one day, with a great human cry a new 
baby was ushered in by the physician, 
who came running. Now what has hap- 
pened again, this thing that has been 
going on thousands of years? ‘Today a 
woman is likely to consult a physician 
even before she has the idea of con- 
tributing to the population. (Laughter. ) 
And then, having found out from him 
that that is satisfactory, she proceeds to 
carry her ideas into execution, and there- 
after she must visit her physician or her 
dentist twice a week, and very soon is 
the matter known not only to her hus- 
band but the city and county health de- 
partments, bureau of maternity and 
labor—I think that is what it is called 
in Washington, D. C.—and shortly the 
postman begins to arrive under a heavy 
weight of pamphlets, and what the post- 
man knows everybody knows. 

The whole neighborhood is cognizant 
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of the fact that a new member is to be 
ushered in. At the psychological mo- 
ment she travels down to the hospital ; she 
is met by an official greeter at the gate; 
the interne record-taker who writes 
down about her present, past and fu- 
ture; then she is ushered upstairs into 
a beautiful wing; there is a radio, a 
laboratory technician, a librarian, a day 
and night nurse standing around to keep 
her mind occupied until the physiological 
moment arrives; then comes an_ ob- 
stetrician with a great retinue of as- 
sistants and helpers to take the worries 
off his brain, so he can bid his three 
spades without being disturbed until his 
services are actually needed. 

Great hosts of relatives and friends 
drive up, bringing fruits and flowers, 
giving jig-saw puzzles and crossword 
puzzles; so what used to be a physiolog- 
ical function assumes the proportions of 
a national event. (Applause.) And by 
that very token it runs into money. That 
is the difficult part about it, because in 
the old days, when it was a matter be- 
tween a woman and her doctor, the oc- 
casion was not so high. Nowadays it 
is bound to be high, because labor costs 
in two senses are higher in a consider- 
able sum. 

Dentistry has followed a course in 
connection with its development much 
like the development in medicine. Den- 
tistry, previous to the time when Pas- 
teur announced his ideas as to the causa- 
tion of disease, was for the man with 
a strong arm and a pair of pliers. Of 
course, the mummies back in Egypt did 
have gilt teeth. I believe the Century 
of Progress Exposition is going to show 
worn by 


the original set of plates 


George Washington; but who would 
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wear those plates today? Even he 
could not get by with them, Father as 
he was of his Country—and of a few 
other things. 

However, dentistry has moved on a 
great deal from that crude dentistry, 
because dentistry is today distinctly a 
department of We 
learned the teeth are a part of the hu- 
man body, as much as the lungs, heart 
and all the other organs, and we have 
that these teeth 


medicine. have 


come to learn mean 
a great deal for the human system, and 
for everything it may do, in health and 
in disease; and so we have begun to go 
back and study the teeth with all the 
accessory sciences that have grown from 
out the science of medicine; physiology, 
pharmacology, hygiene and all the other 
ologies are just as much needed in the 
understanding of the growth of the teeth 
as they are in all the functions of the 
body. 

The ideas advanced by some of the 
economists and social philosophers with 
regard to dentistry are merely to de- 
grade what is a profession into some- 
thing that resembles a mechanics or 
trade; there are vast numbers who think 
that can be done. Their knowledge oi 
dentistry is small, whereas their knowl- 
edge of economic and cash and statistics 
and government is great. What we need 
in dentistry in regulating the future trend 
of practice is regulation by dentists and 
not regulation by economists and social 
philosophers. 

Now, coincident with the growth of 
the hospitals in the United States from 
one thousand to over seven thousand, 
from a few thousands of beds to over 
two millions of beds, with the hospitals 
has come a tremendous growth in den- 
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ustry. The total number of dentists in 
the United States has doubled since 
1900. This doubling represents a real 
demand on the part of the public able 
to pay for a certain type of service 
which it thought well worth while. 

Unfortunately, at the same time den- 
tistry began to advance, the new fetishes, 
standardization, organization and mech- 
anization, also came into action, and we 
have just begun to guess how much of 
a contribution they are. 

These three contributions of Amer- 
ican system to civilization have become 
both a menace and a threat to medicine 
and to dentistry; because, outside of 
that time when an individual dentist in- 
terested himself in a patient to see what 
could be done for him, he came into 
an expanse of dental work on an organ- 
ized and mechanized basis, so that no 
longer is it practiced by dentists alone, 
sixty thousand alone, but by some 
eighteen thousand dental hygienists, one 
hundred fifty thousand dental assistants 
and by great hosts of laboratory work- 
ers, anesthetists and X-ray specialists in 
dentistry, extraction experts and all 
sorts of specialists outside the field of 
dentistry who have set themselves 
apart. 

If you happen to license an osteopath 
or chiropractor or naturopath or any 
of the strange “paths” down which the 
Americans wander when they become 
dissatisfied with what medicine can do 
for them, once you license those, once 
that practitioner is in the practice, he 
begins to broaden out. So we recognize 
today that all these strange cults are just 
ways of getting into medicine by the 
back door. Let the man come in by the 
back door, or, as in the case of the chiro- 


practors, by the basement, let him come 
in and we soon find him like the prover- 
bial camel, occupying the sitting room 
with no place for the rest to be around. 
‘That represents a menace to the public, 
having these cults licensed, who at once 
getting into the field begin to spread 
out, taking over portions of dentistry for 
which they have not had sufficient or 
complete education. 

In a recent survey on some of the 
recent reports of the Committee on the 
Cost of Medical Care, I find a great 
tendency to recommend an _ increasing 
number of these technicians and hygien- 
ists and assistants. Most of you know 
what has happened in scientific medi- 
cine; a condition which demands a very 
serious correction. We have over one 
hundred forty-five thousand physicians, 
but we have one million two hundred 
fifty thousand people working full time 
in the care of the sick. These include 
not only the one hundred forty-five 
thousand physicians, but one hundred 
thousands nurses, one hundred fifty thou- 
sand practical nurses, orderlies, dietitians, 
roentgen ray technicians, ambulance 
drivers and all sorts of people who work 
on the care of the sick. We have one 
person employed for every person who 
happens to be seriously sick in the 
United States at any given time. 

And the more you begin to expand 
and spread out the mechanization of 
dental care, the more you are going to 
raise the cost of dental care, which the 
vast majority of people are unable to 
meet. 

In addition to that, we have the in- 
teresting picture of a population which 
has not yet begun to be served with 
good dentistry, both from curative and 
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preventive point of view. It is found 
the average expenditure for dental care 
is twenty dollars a family. The average 
family earning ten thousand dollars a 
year spends on dentistry one hundred 
seventy-three dollars thirty-seven cents. 
We soon find out if every family were 
to be served with modern dentistry, the 
cost would be beyond those earning ten 
thousand dollars a year. 
dentistry 


If modern give 


proper recommendation to the mother 


was to 


for the proper growth of the child’s first 
teeth, and advice as to the care of her 
own, the expenditure would be beyond 
After 
the care of the child’s first teeth, there 


the reach of the average family. 


comes their removal at the proper time, 
and all the necessary helps associated 
with that, and warning of the coming 
After that there 
is orthodontia, which in itself is suff- 
After ortho- 
dontia, the insertion of single teeth, 
bridges and plates, and finally we get 


of the first molars. 


cient to bankrupt anyone. 


away up to the septuagenarians and octo- 
genarians who need full sets of teeth, 
whereas their stomachs, never having 
had sets of artificial teeth inserted in 
them, are unable to get away with the 
food. 

That brings us to an interesting para- 
dox, a conversation I had one time with 
a man who suggested that the coming 
of false teeth and eye glasses was pri- 
marily responsible for the death of phil- 
osophy in the United States. 
son for that, he said, was when a man 


The rea- 


reached forty or forty-five years of age, 
having lost all his teeth and not being 
replaceable, he could sit in an arm chair 
with a mind still active and begin to 
think for the benefit of the population. 
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Now, reaching the age of sixty-nine or 
seventy, by the time he gets ready to 
sit down and think, he has nothing left 
with which to think. 
on the side. 

When we consider all the other ac- 


I mention that 


which modern dentistry is 
handle, the focal 


cessories 
going to infection 
throughout the mouth—I am hoping we 
will have a League of Nations to settle 
that question as to what the importance 
of focal infection is in relation to the 
diseases that attack the human being. 
I am delighted in reading about pyor- 
rhea, because therein the dentists have 
one thing they have not fully settled yet. 
They are not as good as Forhan’s, but 
they are improving. Like medicine, den- 
tistry has its difficulties, but eventually 
Per- 
haps we can get a special board to look 
the 
pyorrhea. 


we are going to come out of that. 


into question of international 

However, these philosophers and econ- 
omists are not really concerned with 
that so much as they are concerned with 
the question of giving all the people 
this excellent type of dentistry that I 
have described; this complete care of 
the teeth from infancy to old age, and 
to give all of this to all the people at 
the price they can afford to pay. 

I have shown you they will never be 
able to afford that price; and I do not 
believe they will be able to afford that 
price if we turn over to the government 
the job of collecting from the people 
the costs to pay for that care. 

As I cast the matter up, I find we 
have in the United States some forty 
million families, and each spends over 
one hundred dollars a year; I find the 
budget would be forty-seven dollars and 








be 
ot 
at 
nt 


ve 
ty 


he 
nd 





The Trend of Dental Practice 


that, for dental care, compares very fa- 
vorably with three billion eight hundred 
million which the country now spends 
for medical care of all types. 

They will enact legislation to take 
care of all this. You know how easy 
that is to do. They have even repealed 
the sales tax. That will give you an 
idea how simple that is going to be; 
not that it could not be done, but it 
represents one of these advancements of 
civilization for which civilization is not 
yet ready. In other words, our scien- 
tific knowledge of the care of the body 
and teeth has outrun the ability of the 
public to assimilate that knowledge and 
take advantage of that knowledge. What 
we need first of all is the education of 
our public relative to the advantages of 
such dentistry and medical care. 

When you consider people spent in 
the United States in 1915 enough money 
to buy sixteen million packs of cards 
and this year fifty million packs of cards; 
when you consider they spend four bil- 
lion dollars annually for cigarettes, two 
billion on motion pictures, two billion 
on cosmetics—when you look around 
and see what the cosmetics have done 
to the women of this country, you won- 
der whether they know how to spend 
their money to the best advantage for 
their happiness. 

We need education of the public in 
relationship to what is important in 
the field of health and medicine, and an 
understanding by the public as to what 
are the significant factors. 

The next point which I consider the 
most important of all the things that 
intelligent citizens gan discuss is the 
place that modern advertising holds or 
has taken in our country as a means of 
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education. Back in 1890 if a charlatan 
wanted to sell snake oil for rheumatism, 
he got a wagon and started out. He 
stopped in a town, pounded on a tam- 
bourine, got two or three hundred peo- 
ple around him and educated them as 
to the value of snake oil. Then he 
would move on to the next town. In 
1933 it is possible for one man to reach 
every evening, with his voice, twenty 
millions of people. Performers on the 
radio are educating the public as to the 
advantage of drinking five cups of coffee 
a day and also as necessary to the hu- 
man being. It is estimated each of these 
people reaches twenty million listeners 
every day. When you are educating 
people at that rate and causing vast 
numbers of people to think the same 
way about certain things, you can see 
the difficulty of trying to educate them 
about something that is not for sale, 
something that represents an ideal, a 
form of scientific advancement and es- 
sential for human happiness. For ex- 
ample, their idea of human happiness 
goes a little bit like this: It is a beautiful 
ball room, chandeliers, soft music, tall 
handsome men and beautiful girls. She 
stands against the wall. Why isn’t she 
dancing. All of you think you know 
the answer to that; but this girl had 
bunions; she did not have _halitosis. 
( Laughter. ) 

I recite that incident mainly to show 
to you that it has become possible 
through that type of education to edu- 
cate vast numbers of people in a wrong 
conception, into an idea of the values 
of something which is essentially worth- 
less. It is necessary for those who really 
think, if they are to reach people in 
these matters, they must learn in some 
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way to compete with this false type of 
education that is being extended to the 
vast majority of people throughout the 
United States. 

One of the most encouraging signs 
we have seen in the administration in 
Washington is the desire to amend the 
food and drugs administration, so that 
in some way it is going to be possible 
to check not only the claims made upon 
the labels and on the packages, but also 
the claims made in advertising, for all 
sorts of false promotions that are sold 
to the people of this country in con- 
nection with the care of their health. 
If that type of legislation can be put 
over, not at present but at the next 
session of our Congress, it is likely a 
vast step in advance will be made for 
the people of this country. 

Getting back to the main point that 
I am discussing, the desire of the social 
philosophers and economists to determine 
the trend of dentistry and medicine in 
the United States, they have but one 
idea in mind. ‘They have an idea to 
have a medical and dental profession 
which will be a_ solid profession. 
Whether employed by industry, govern- 
ment or some other manner, has not yet 
That is the basis of 
most of the recommendations that have 


been determined. 


been made by these presumed leaders of 
thought in the field of dental and med- 
ical organization. 

Now, it is needless to tell any com- 
petent and well trained scientific dentist 
or physician that that type of organiza- 
tion and work is not satisfactory, be- 
cause it does not maintain the relation- 
ship between doctor and patient that 
has existed since the beginning of time 
and which is so necessary to human wel- 
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fare and happiness if humans are to 
and 
If the vast majority of the peo- 


be individuals both as to minds 
bodies. 
ple could be taught to function entirely 
without their minds, it might be possible 
to reorganize our medical and dental 
profession on that basis; but it is not 
going to be possible to do that, to make 
them satisfied with life as it exists un- 
der this type of scheme. 

They point with pride to the Endi- 
cott-Johnson Shoe Company, which has 
put in full time dental services for their 
But they find with three or 
four full time employed dentists it is 


employees. 


not possible to do much more for these 
people than to give them a smattering 
of the earliest kind of dental protection. 
To give them more than that would 
require a doubling or tripling of the 
staff of dentists these corporations now 
have. 

All of us recognize there are tremen- 
dous abuses coming in the field of den- 
tistry. We have the advertising den- 
tists, the great corporations setting up 
to give complete medical and dental 
care, and to sell that service by adver- 


All 


of you from Chicago know how the 


tising and on the basis of price. 


United Medical Service Corporation is 
attempting to sell dental X-ray service 
at a price which it is impossible to give 
that service. The dentistry they serve 
out, selling on the basis of price alone, 
is as bad as the X-ray plates of teeth 
they send out. 

Whenever medicine or dentistry is 
sold on the basis of quantity produc- 
tion and price alone, the public is bound 
to be badly served. I think we must 
concern ourselves with this, not alone 


that it represents a tremendous detri- 
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ment to dental advancement, which it 
really is, but our chief concern must 
be that when dental and medical serv- 
ices are sold on the basis of price alone, 
on the basis of quantity production, the 
vast majority of the public are led into 
that thing by the kind of newspapers 
that will accept the advertising of that 
kind of institutions. Those people are 
thereby badly served, and it is the duty 
of both the dental and medical profes- 
sions to go into this fight, not for the 
salvation of their own profession but 
primarily because the vast majority of 
our people are going to be badly served 
by that type of dentist. 

That represents the apotheosis of 
mechanization and standardization in 
medical and dental service. It is easy 
to lead people in this country into cer- 
tain ideas. Most of you know that our 
ideas concerning the vitamins began in 
1910. That is in the memory of every- 
one in this audience. Previously we 
knew nothing about vitamins. Since 
that time everybody talks about A, B, C, 
D and E and knows very little about 
any of them. Everybody talked about 
proteins and carbohydrates and fats and 
mineral salts. Iron became a fetish. All 
of you can remember the time when the 
first corporation entered the field with 
the idea of getting the American people 
to eat more iron. That was raisins. 
Prohibition had come in and it was nec- 
essary to dispose of the raisin crops in 
some manner. 

You have seen them shooting them 
all down at once. When they took a 


handful of raisins, putting in stems, 
seeds and all, they thought putting in 
roughage was good, but the system 
could not stand it in many cases. Grad- 


ually the raisin fad died, and we sub- 
stituted for the raisins that new im- 
portant item, spinach. Previously spin- 
ach had been something with which to 
get sand into the system. Now it is 
the great health food of American peo- 
ple. Many mothers have battled with 
tiny children, trying to get them to eat 
more spinach. The mother followed 
here and there with a dish in her hand, 
and the mother said, “Eat it, darling. 
It will make you big and strong like 
papa,” and papa never had eaten spinach 
in all his life. 

Then that new aristocrat’ of vege- 
tables came in, that cross between spin- 
ach and cabbage known as broccoli. She 
thought she would fool the child. “Eat 
it, darling. It is broccoli.” But you 
can’t fool the children. He said, “It’s 
spinach and to hell with it.” 

I have cited that incident very briefly 
to let you know how easy it is to sway 
the entire nation at a single time to a 
single point of view, regardless of the 
single background behind that view. 

There are dietitians to tell the peo- 
ple what to eat, when to eat or how 
to get it. Those are the big things 
for decision to day. We must realize 
the fact that we are giving to the peo- 
ple the scientific knowledge that is well 
established and that only people prop- 
erly trained in that knowledge, only 
physicians for the medical aspect in life, 
only competent dentists for the dental 
aspects are the proper people to deter- 
mine dental and medical care to be given 
to the people. 

Now you see vast numbers of dentists 
rushing about in circles, saying you have 
to do something or the people will do 
it for us. There is nothing in social his- 
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tory, economics or anything else to in- 
dicate that any social scheme is inev- 
itable. There is nobody to practice med- 
icine in the United States except the 
physicians; nobody except the dentists 
to practice United 
States; and if the physicians and den- 


dentistry in the 


tists wish to determine the way in which 
the medicine and dentistry shall be prac- 
ticed, they can determine it. (Applause. ) 

Many of our investigators who have 
brief 
Europe, Austria, Germany and France, 


spent a few moments touring 
coming back have said to us twenty- 
seven nations of the world have adopted 
health insurance and we are one of the 
few of the civilized world that have 
not adopted it. If they have adopted 
it, they say it is the thing then that 
we ought to adopt. Look 


countries are today, with 


where these 
their health 
and social insurance plans. Nowhere in 
England do five physicians ever get to- 
gether but what they first discuss the 
health 
Look 


many, what the Hitler government has 


breakdown of the insurance 


scheme in England. into Ger- 
done with the German social insurance 
scheme, being thrown here and there 
in order to boost certain types of gov- 
ernment in certain provinces of Ger- 
many. When you see what was done 
there you will not worry a great deal 
about the possibility of getting any such 
system in this country, because the health 
of the people, including the teeth of the 
people, is very close to their lives, and 
any time any department of our gov- 
ernment can weld vast numbers of peo- 
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ple, through control of their health, 
through control of disease, through con- 
trol of them in the matter of things that 
come so close to the human being, you 
are going to find these systems have be- 
come the tool of politicians and being 
wielded not only to the disadvantage of 
the people but of the professions that are 
concerned. 

We need not worry for the scientific 
aspects of dental progress, so long as 
they continue as they have been going 
in the United States during the past 
thirty-five years. Dentistry has learned 
the value of histology, anatomy, bac- 
teriology, immunology, the diseases of 
teeth. Dentistry has 
developed certain specialties such as plas- 


the mouth and 
tic surgery. When you think of that 
Harvard Dental Unit during the World 
War, doing three thousand plastic sur- 
gery operations, you can see you have 
a profession which has begun to reach 
the heights. This profession has grown 
up under an American system of indi- 
vidualism and initiative, in which men 
were drawn into the profession because 
of the art and science rather than the 
possibility of obtaining a salaried gov- 
ernment position which might last a life- 
time. 

If dentistry is to advance as it has 
in the past, keep the scientific position 
that 
dentistry in the United States is far 


it has reached 





all of you know 


above dentistry as practiced anywhere 
else in the world—it must learn that 
these basic freedoms upon which den- 
tistry grew must be maintained. 





hat 
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Dr. FRANK J. JinKA (Director, State 
Department of Public Health): Mr. 
Toastmaster, Distinguished 
Ladies and Gentlemen: Health has 
never been properly defined. Some one 


Guests, 


attempted to define it by saying it was 
a good appetite, a good digestion for 
food and the power and ability to enjoy 
the pleasures of life. 

Forty years ago, we had in Chicago 
in 1893 the World’s Fair. Dentistry in 
those days was really the mechanics of 
dentistry, to fill root canals with wood 
and to cap all teeth and put crowns on 
them. You got the name of being tooth 
carpenters. Veterinarians got the name 
of horse doctors. We were all allies of 
good health: physicians, dentists and 
surgeons. At that time there was held 
in Chicago an international congress of 
dentistry, that became a milestone and a 
turning point in dentistry. It became a 
part of general education of the public. 
Then later on, in 1900, the communities 
became dental minded through your 
efforts. In Andover, Massachusetts, 
was held the first examination of stu- 
dents. I think there were four hundred 
ninety-seven pupils examined, ninety- 
seven per cent of whom had caries. 

It takes ten years for things to pene- 
trate our minds for practical application. 
Then in 1910 a man came along and 
examined twenty thousand pupils in 
Bridgeport. They found a large num- 
ber of children with caries. They not 
only made the examinations but went to 
work and carried on necessary repair 
of the carious teeth, and the results were 
astounding. They found retardation 


*Delivered at the Banquet of the State Meet- 
ing, Peoria, May, 1933. 
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in school work was diminished fifty per 
cent; the children were more alert; 
there was more spontaneity; the chil- 
dren had better health, and contagious 
diseases had decreased. 

Two years later a similar thing took 
place in Cleveland. The results there 
were very impressive. I think it was 
about 1910 that our Chicago Dental 
Society started its dental examination 
of children, and the Chicago Health 
Department is still carrying it on. I 
see that you folks have gone along in 
leaps and bounds in attempting to do 
something for the teeth of the children 
of the country. 

Still further on, in 1927, the Illinois 
State Dental Society conceived the idea 
of affiliating with the State Department 
of Health. That was done, and in a 
survey made by the State Department 
of health throughout the State we found 
that only eighteen of the large cities of 
the state had any dental examination 
whatever. 

Then you folks ot the dental profes- 
sion, naturally felt that what went 
through the aperture into the stomach 
should be of interest, and it became an 
absorbing subject. The work of the 
Agnews materially decreased dental 
caries in their field of endeavor in 
China, and that administration of phos- 
phorus and vitamin “D” were a great 
help in the control of denta] caries We 
find in some sections of the Alps there is 
very little caries, due to the fact that 
the children eat mostly food rich in 
vitamins. 

We must not only have vitamins but 
we must have balanced food. Bunting, 
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of Michigan, stated we need more of 
the farm products, to prevent caries, 


eggs 


and thereby should eat eggs, and vege- 
tables and drink milk. 

It is said that we are iron rich and 
calcium poor. There is no question in 
my mind but what we should have more 
calcium in our system, the agitation of 
which is getting us somewhat calcium 
minded. We know very little of the 
metabolism of calcium. There is a great 
deal to learn about it, and I feel that as 
time goes on we will not only recom- 
mend vitamins, but calcium as well as a 
necessity of life. 

As I said to you, the World’s Colum- 
bian Exposition was the turning point 
in dental education. I feel the Century 
of Progress is going to be also a turning 
point, not in dental education alone but 
in the application of health matters that 
you gentlemen are going to teach us as 
results of your profession. 

I want to say something to you to- 
night about the wonderful work that 
Doctors Neuhoff and Whalen of your 
Society and their Committee are doing 
for the State Department of Health. 
I am glad to have their co-operation, 
and I am going to give them all the co- 
operation in return that is pocsible with- 
in economical means. I work on a budget 
in the State, have less than a million 
and a half dollars for the biennium— 
The 


Roads, Maintenance of Highways, gets 


(two years). Department of 
a hundred and twelve million dollars. 
Public Welfare, that Department that 
takes care of the anti-social people and 


the insane, spends forty-one million dol- 
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lars, yes, close to forty-two million dol- 
lars a year. 

They are attempting to cut down my 
budget to four hundred thousand dollars 
for the biennium. I say “attempting” 
to cut it down. That is a recommenda- 


tion made by the efficiency engineer, 
Knowing Governor Horner, the gentle- 
men of the Legislature, and Lieutenant 
Governor Donovan, I feel they are not 
going to stand for such a proposition as 
that, for they know the obligations of 
the State in the care of the health of 
the people. 

Your Dental Society a few years ago 
got together and outlined a plan of 
I_ believed 
done the first time by any state of the 
We 
for it, and according to the plan of Doc- 
tors Neuhoff, Whalen and their Com- 
mittee, the object is not only mouth 


mouth hygiene that was 


Union. have numerous demands 


hygiene for the children and for the 
teachers but for the parents as well. | 
am going to give them all the co-opera- 
tion possible, as I said. We have two 
oral hygienists in my Department, and 
the attempt is being made for eccnom- 
ical reasons to have only one. I do not 
believe one person can carry on the pro- 
that State Dental 
Society is arranging for the State De- 
partment of Health. 


gram the Illinois 


I am going to become militant, fight 
to the last ditch, and do the best I can 
with the small appropriation I have. 

In closing, I want to extend to the 
Illinois State Dental 
Society my congratulations for the work 


members of the 


you have done, and also my sincerest 
thanks. (Applause.) 
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ANNUAL REPORT OF THE DENTAL DEPART- 
MENT OF THE PEORIA PUBLIC 
SCHOOLS, 1932-33 


By C. Carroiit Situ, D.D.S., Supervisor of Dental Department 


June 9, 1933. 
Mr. E. C. Fisher, Superintendent, 
Peoria Public Schools, 
Peoria, Illinois. 
Dear Sir: 

In presenting the annual report of 
your Dental Department for the school 
year ending June 9th, 1933, a few salient 
facts concerning the Mouth Hygiene ac- 
tivities stand out as factors worthy of 
consideration. 

Dental Inspections were carried on in 
22 grade schools. 

In the Kindergartens and First Four 
Grades of these schools 5,406 pupils 
were examined. 

Twenty-five per cent of these pupils 
needed no dental attention; that is, they 
either had perfect teeth or their mouths 
were in perfect condition as a result of 
regular service at the hands of their own 
dentist. 

Twenty-one per cent were under the 
immediate care of their own dentists; 
that is, dental operative procedure was 
in process. 

Seven and one-half per cent, or 401, 
were regular patients of the school dent- 
ist, carried over from former years. 

These three classes united make up 
54% of the total inspection and repre- 
sent those having an active appreciation 
of Dental Health service. 

Of the remaining 46%, 1,958 (a lit- 
tle more than 36%) were able to afford 
dental service. Notices were sent to the 
parents of these pupils urging the im- 
mediate need of dental attention. 

The remaining 9% (496) were given 


527 


opportunity for service in the school 
dental dispensaries. Of this number, 
210 either refused their opportunity or 
were indifferent to it and did not return 
parental consent cards, leaving 286 new 
pupils whose parents requested dental 
care. 

A folder of information regarding 
Dental Health was sent home with 
every pupil examined. Four. thousand 
seven notices concerning defects were 
also sent to parents. 

The inspection disclosed 16,887 de- 
ciduous teeth needing care, also 1,904 
defective sixth-year molars—nearly all 
urgent in their need of service, as well 
as 169 other permanent teeth needing 
attention. 

Eleven and one-half per cent of those 
examined were found with malocclusion, 
while .0125% were found with ortho- 
dontic treatment in process. 

Of the 36% who were able to pay, 
many were new comers to the city who 
had never had their attention called to 
dental service for children, still others 
were indifferent to the situation. How- 
ever, fully 50% of this 36% were glad 
for the notification blanks and no doubt 
sought service among our local dentists. 

Of the 9% who were given opportu- 
nity for service in the school dispensaries 
many were new comers to the city. Most 
of the others had been in better circum- 
stances but had come to want. 

The conditions found in these mouths 
were appalling. Because of insufficiency 
of proper food, the dental decay situa- 
tion among these pupils is distressing and 








on 


problematic, both from health and edu- 
cational standpoints. 

Compared with former years the in- 
spection revealed a marked declivity in 
mouth conditions, as well as a_notice- 
able decline in the general health of the 
pupils. 

Lowered vitality, heart lesions, infec- 
tubercular complica- 


tious conditions, 


tions, tonsilar involvements and cther 
general systemic conditions have been so 
in evidence over and above the same char- 
acteristics in other years and they have 
made problems in dispensary service that 
have been difficult of solution. Even 
syphilitic and epileptic conditions have 
made embarrassing situations. 

Items of interest in connection with 
the Dispensary activities include: 

Total number of patients, 697. These 
Of these 


were from 


patients made 2,693 visits. 
1,452 (53%) 
One thousand two hundred forty-one 


visits girls. 
(46'4%) were from boys. 

Two hundred ninety-six (42.%4%) of 
these 997 patients had never been to a 
dentist before. 

Seventy-five per cent of the pupils 
served this year in the Dispensaries came 
from homes of unemployment and n> 
income. 

The 


ranging from $3.00 to $15.00 per week, 


remaining 25% have incomes 
with three to six children in a family 
beside elderly dependents. One wonders 
with incomes so small, and so uncertain, 
how they manage in any way at all. 

During the year 550 deciduous teeth 
were extracted. Four hundred twenty- 
nine prophylaxes were performed. Two 
thousand one hundred eighty-eight fill- 
ings were inserted. 


The sixth-year molar involvements in 


this latter class were so extreme as to 
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But 


the results obtained were so _ beneficial 


tax the ingenuity of the operator. 


as to give ample reward for the labor 
and time expended. 

There were 2,914 miscellaneous op- 
erations and treatments, including 590 
abscessed teeth, besides hypertrophied 
conditions and various types of oral in- 
fection. The variety of service rendered 


under this head of “treatments” was 
multifarious and interesting. 

Four hundred fifty-one cases for re- 
lief from pain were taken care of. 

Two hundred twenty-seven pupils 
were finished cases, having all necessary 
service completed to date. 

Eighty-seven were referred for mal- 
occlusion. 

It is impossible to present in figures 
the character, variety and multiplicity 
of the Dental Health problems which 
have been taken care of in the Peoria 
School Dental Department during the 
school year just ended. 

Very extreme situations have pre- 
sented themselves for consideration and 
it has been necessary to call upon local 
members of the dental profession to 
take over some of the more urgent of 
these special cases, since the nature of 
the service required was beyond the rul- 
ing for the Dental Department. It was 
a matter of a few extraordinary cases 
requiring time and the services of spe- 
cialists which, if cared for by the school 
dentist, would deprive many pupils with 
less extensive dental defects definitely 
needing service to enable them to keep 
physically fit and with sufficient mental 
poise to grasp their educational oppor- 
tunities. 

The response from local dentists has 


been generous and the efficient service 





ut 
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rendered has not only benefitted the pu- 
pils served but has also relieved the 
Dental Department in our schools by 
enabling the school dentist to devote 
time and operative effort to a larger 
number. 

The Oral Hygiene Committee of the 
Peoria District Dental Society has func- 
tioned to the best of its ability in ren- 
dering and securing services under these 
conditions. 

The great need of the Dispensary ac- 
tivity in our Peoria Schools is exodon- 
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on 


tic service under anaesthesia, either 
block, local or general, which cannot 
be accomplished in the dispensaries with- 
out demoralizing the clinic and occupy- 
ing time and effort that should be given 
to the larger number and to preventive 
procedures. 

The usual annual reports and sched- 
ules of your Dental Department are 
enclosed with this letter and are for 
your files. From these the following 
briefs have been prepared for your con- 
venience: 


RecorD OF DENTAL INSPECTION IN KINDERGARTENS AND First Four Grapes 


Number of schools in which dental inspections were conducted............... 22 
ran RINE ANNI a oS gs ohio teases as css wR mn hla tan 6 cha he Rew eS EUS arash ie 5,406 
Pupils with good teeth needing no present attention......................06- 1,399 
PHBUG AMIGEE CALC Ol) “OWRD GOMEISE «6036.5. 6.05 6:5 0am a 4:6: sosg9: ain (a ea lawe- einer 0 es apis wi 1,152 
Paps Wmnder Care Of SCHOO! Genttst ei. o ic 5 <0s0s.eresdiesines se. ceria see eersaieaeacigeas 401 
Needing immediate attention, able to pay, referred to own dentist............ 1,958 
Unable to pay, given opportunity for free service in school dental dispensaries. . 496 
Bee GONE A NE aceite are caiss suey Sis) arse maw Rp mde ere@ GYR Kendra swears vsa0 007 
Rei AOR MORNE: IGABES 655 wis.cowds sdceacdwedmrddudwaannes Rauia eames ee 16,884 
BmVeat SOENES SUPOUNRE “COLE. 66 55 ices ncsinin dso a sidinnsnenids Saige awd Se.ue oie 1,904 
(Oiker HemMANCHE TECH MEEGING CATE 6.055.060: 0.965.060 88 sda secas esr aawele gd aio 169 
Rete OEM D UREA ARMIN 5a sain Goto ay oc (Sahota 4 olds: Siaro9d. B5Va) 16: Bh Bieng wa tor Sonlaaee Aa 609 
Puls with orthodontic treatment iN progress... ...... 6 cceccsccccerecancesceee 69 
RECORD OF DENTAL DIspENSARY SERVICE, ALL SCHOOLS 
Broken 
Schools Patients Visits Boys Girls Appointments 
Blaine-Sumner ...... 69 164 70 94 34 
COMEMBIA 2. sscsese ss 1 2 2 0 2 
ee 127 894 397 497 0 
i 21 56 33 23 6 
NNER if cs. asnatvele 19 51 36 15 13 
SC” 14 3 8 23 3 
a 41 97 34 63 11 
ee 38 101 55 46 12 
a re 82 589 261 328 0 
oe 17 24 14 10 10 
_ | SE eee ee 42 122 70 52 13 
SS ne ee 30 63 3 32 8 
Longfellow ......... 39 101 36 65 18 
BOMBS: ici ik eae 11 23 17 6 15 
_ oe 30 90 46 44 14 
Reservoir Heights ... 14 37 11 26 5 
NAM oles soca io Ssoietena 8, 21 51 42 9 23 
Washington ......... 1 19 10 9 14 
PROMNOE os ois  swisienia 5 140 50 90 26 


White 
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SUMMARY OF DISPENSARY ACTIVITIES 
Number of schools from which patients were received..................0000. 292 
Wammber Of patients FECEWING GETVICE...< < o.oo. bi oe ce tees emcee esceene 697 
Vistts from patients (Girls 1452) (Boys 12341) ....0000...000 ccc ccmwmeesesseee sens 2,693 
Put SOME OE CHE POU. 6a 5.555 55.5 06s 65555 nisin nis cieie bina 0.9156 6 aiasiewiens 451 
REIN IRREAIRIEIINED  oScc 5 o2co.cn 0 sat. wi0ie Ade cade Hels Sista w ie mesiewn es 2,914 
RNIN REPEC 55 56, 0 6sce..o 1 a oc 6'oe oi bial cisininie vis) o.c:eyein ew eiaisien meGin@nieeers 429 
Ceepmnemate OF Cooper Cement BINNS oo. < eo is.cisie eins ccccweesanvcascecees 1,392 
aN Rg ac cg ga ale ws» ks ws hi ea sa hut orsanaapSio\e cays acara;les aie eater 769 
RPI DUI RO coe 5 arg kW causa a6. Acmuaitern ware lnle lass, Basmala Seog wi 550 
ee soya ai cs Gla bale ace acainvennss Siac ars aus IRN re aie 590 
MEPEeTSOR FOE COTTCCEIGE GE TIREOCCIUISIOR 5.5.5 o6 oe 55 aie 6is.6.i0.0 0 0600's 6 5in o.oo balaje ere 7 
Patients having all necessary dental service completed...................... 227 
Average Age of Pupils Served, 8% years. 
DISPOSAL OF DISPENSARY PATIENTS 
eens a CRORE, UNE ooo nis so a Sslw aad’ edieeerneieewid wameenrars 297 
In process in School Dispensaries but not finished...................ee000ee 402 
PORE Gee TRNORE WHOLE WMG COMMBICUO so 5 556 o iis ts sees sargiers cedeswansigeewies 1 
nn SRR CA FORE UIE NAN oo 5.5 6,015:0 ain 201 90,5514) 91/0 w'0.0/090s sicienleye-eis ss bests 16 
Nature of service contraindicated for School Dispensaries 
a. Free service for balance of work secured in private practice........ 11 
b. Referred to private practice for completion of work.................. 28 
tems a and b were difficult sixth-year molar situations requiring ex- 
treme service. Other service was done in Dispensaries. 
c. Reported would have work completed by own dentist................ 12 
Total number receiving attention through School Dispensaries.......... 697 
TIME AND SERVICE SHEET 
Nene AOE A OACHONS, TBGLIEES 5.5.50. 5 nn ore evs asand oles avg @csieo wrens mwmaeleees 6 
Na ag ea ean acs 5 Sif 9. :ales Iara nf SS ao Wis nb sass Slag DIR a vele Aa oNahanets a less 9 
Meee NCRER tte NA MN ENNN oc so os so ooo 5 eS rsitava\ ore iors, daca sa rdnayere as Slane Os 6.6 22 
Pays Spent m Dispensary COPerative Service nc. o:s. so... oo ieccisb cic dines ces aasiene e's 150 
Days spent in attendance at Illinois State Dental Society.................... 3! 
Days spent im otmce Guises And clerical Work: 2... 20.6.0. ccc ccc cecctewsacces 9y, 
een MMM TG OMNI EIROIG So ooo ois 5olsdc. dans oS w.dhc acalew sau oedeecbasearels 200 
NONI TURE NII eign sa gx So ais colp|9\a:lc) x lA nstecdoins ce vamibrb anos w Mile: dud. 0 iecorscahcrerdovace'ane aah 682 
Conferences with supervisors, principals, teachers, etc...............0000e0ee 930 
OCD CHINO PEGI BECUIEL © CT a i.o.0is 5 oisisc occ cc00c bs obsess eesaeedeviesete 1 
a SPD ae ea tera acts gn er gfe ce varia HIE SLA) NTIS 8 NE Din SE DE ROR Ges 3 
I NN ool eS iso acs 6 ors tern <escoia ve so tere lorararicre i's Sines iela ala ood # w mkin Brahim oe Balane wire 84 
EXHIBITS complimentary “write-up” in the May 


Your school dentist was chairman of 
the Committee on Scientific and Edu- 
cational Exhibits for the 69th Annual 
Meeting of the Illinois State Dental 
Society. 

The culmination of a year’s effort in 
this enterprise was a showing of a high 
type of exhibits which received a very 


issue of the Illinois State Dental Jour- 
nal. The exhibits 
contributions from leading Dental Col- 


included valuable 
leges, the American Dental Association, 
Exodontia Specialization, Juvenile Den- 
tistry, Belleville Public Schools, Alton 
District Public Schools, Peoria County 
Tuberculosis Association, a unique dis- 
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play of dental health posters from Japan, 
made by Japanese school children, and 
educational exhibits of the dental health 
activities in the Peoria Public Schools 
and Peoria Catholic Schools. 

Your school dentist has also furnished 
exhibit material to be used in connection 
with the Century of Progress Dental 
Congress to be held in Chicago during 
August. 

Many invitations for exhibits and 
scientific papers and clinics and dona- 
tions of the Peoria Public School Dental 
Department program and material have 
presented opportunities for keeping the 
Dental Health Activities of the Peoria 
Public Schools before the public in dif- 
ferent parts of the nation. Because of 
the economic conditions and the stress 
of duties in connection with our office, 
it has been impossible to respond to these 
invitations. However, we have made 
various contributions through  corre- 
spondence which have required consider- 
able time and effort. 

In spite of the economic conditions so 
universally prevalent, our correspond- 
ence with those interested and seeking 
help in matters of child welfare and 
child education in various parts of the 
country reveal a greater effort to estab- 
lish Dental Health Departments in pub- 
lic schools than at any time during our 
fifteen years of service with the Peoria 
Schools. 

To see and appreciate the importance 
of Dental Health in child welfare is an 
advance step in modern health service 
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and modern education. Dental Health 
can not be separated from the general 
processes which unite to keep the body 
in order and the intellect alert to its 
educational opportunities. This is espe- 
cially true with regard to the school age 
child. 

As we review the activities of our 
Dental Department for the year just 
ended and note the benefits that have 
come to the children whom we have 
served, we feel certain that the Board 
of Education has exercised wisdom in 
continuing the department. 

Those served in the Dental Dis- 
pensaries are mostly of the problem type 
of pupil and would be more of a prob- 
lem if it were not for the service ren- 
dered in the dispensaries. 

We appreciate the continued confi- 
dence of the Superintendent of Schools 
and Board of Education and wish to 
assure them of our cheerful good will 
and loyalty in carrying on the duties 
of our office. We are glad to cooperate 
to the best of our ability under a re- 
duced budget, confident of the great ad- 
vantage which Dental Health service 
adds to the child’s educational oppor- 
tunities. 

We also wish to acknowledge the in- 
terest and helpfulness of the Peoria Dis- 
trict Dental Society. The fine spirit of 
cooperation and moral support of this 
altruistic body of local dentists has given 
us inspiration and courage to do our best 
under all circumstances. 














°° EDITORIAL ° 


OUR DENTAL LAW AND ITS ENFORCEMENT 


It is well known over the country that Illinois has a new dental law with 








teeth in it. Being such, it is only natural to assume it has the power and above 
all else the determination to use those teeth in a most constructive as well as en- 
forceful way. 

The oft-quoted remark of Dr. Mayo, “Will dentistry do it?” finds ample 
application here. The condition runs parallel to the story of the boy who desired 
above all things a Texas pony, fresh from the plains, one of those wild-eyed, nervous 
animals that never knew a master before. The wish being granted, father and 
son stood a safe distance from the operating end of the pony, while the pony was 
using his eyes in a dispassionate study of his adversaries. The father said, “Son, 
there’s your pony you wished for, now ride him.” The story ends there for hos- 
pitalization reasons. Dentistry has the “pony.” What are we going to do with 
him, give food and shelter and pay no more attention? 

Such action seems to be in the minds of numerous men. We have the law 
on our statute books; now let it automatically take care of all present and exist- 
ing contingencies? NOT SO. No law has ever proved effective unless it has 
been followed up by careful application of means to justify its existence. It has 
been said “Laws are like nets; they catch the little flies and mosquitoes, but let 
the wasps and hornets break through.’”’ No law that has for its end result the 
improving of conditions heretofore obnoxious but will have its enemies smashing 
at the gates. We must face this truth whether we will or no. It is not enough 
that we have the law; we must be ready to defend its principles. 

The Magna Charta of England and the Constitution of our country stand 
as immortal expressions of this fact and, while some changes may and do take 
place, the fundamentals remain imperishable. It is a well-known fact that our 
land is infested (that’s the word) with laws that, because of the number, are 
mere footballs of expediency, political playthings, never intended to be obeyed 
only in the letter, the teeth, if any were there originally, dropped out from non-use. 

We as a profession will find in the days ahead that the crucial tests will have 
to be made; flint shall strike upon flint, and we shall measure the success of our 
legislative success by the determination we exhibit to uphold these principles. 

Let us not minimize the enemy. They even now stand ready for the attack. 
Nor are they of small caliber. Back of them is a bulwark of strategy expressed 
in terms easily translated into energy. ‘That form of energy can find a henchman 
who is willing to barter his moral fiber for its possession. Our law stands before 
the people of Illinois as a document without taint. No itching palms held the pen 
of affirmation in their grasp, but the fine sense of honor and devotion to right 
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brought it through the legislative halls clean. We have spoken of this before. The 
pictures of some of the men have already appeared in the JOURNAL whose contri- 
butions to public weal and professional morality rose above selfish interests, and 
more will follow in later issues. 

What can be done to gird ourselves for whatever opposition will come? Will 
lethargy supplant energy? Shall we allow ourselves to be beaten with the shouts 
of victory still ringing in our ears? 

There is a way. Will we accept it? There is only one material thing that 
is dynamic—money. As test cases come, will we need to pay the expenses in- 
volved? There is no fund in our state or component societies for such exigencies. 
But if the dentists of this state are in earnest, there is a way out and the personal 
sacrifice is immaterial in comparison to the benefits.. A Supreme Court decision 
becomes an immutable law and therein must we be cleansed “as by fire.” Not 
having a fund for such procedure, it is suggested here that one be established for 
a legal emergency, held in trust by proper officers—the State Board of* Dental 
Examiners, State Board of Registration and Education or any committee author- 
ized to hold moneys for a specific purpose. 

Each dentist should make a set contribution to this fund, determined by the 
necessities. In no event could or would it be an embarrassing amount. A com- 
plete plan is not the intention here, but merely a suggestion, as a war-scarred 
rooster said as he rolled an ostrich egg before the wondering eyes of his harem. 

We have the law; it must be backed up. Again in the language of Dr. Mayo, 
“Will we do it?” 





TWO YEARS 

This August number rounds out the second year of the ILLINOIS STATE 
DENTAL JoURNAL. The first year had its aspirations and ambitions tested in the 
fire of adversity. General Depression had marshaled his hosts for mass attack. 
All over the land could be heard the bugle call for the onward march, no quarters 
and no favorites. Many with flags flying defiantly, others straggling and death 
wounded, dragged their weary economic bodies to an early economic death. The 
onslaught wrought carnage to numerous time honored institutions, and the crash 
reverberated around the world. Through it all this dental journal quietly, unos- 
tentatiously and with sails set for a definite port, plowed its way, carefully scan- 
ning the horizon for rocks ahead and came into its first harbor, sound, in a ship- 
shape condition, not a timber strained. 

Out into the storm it again pointed its nose for a more perilous voyage, for 
the waves had continued high and many boats more seasoned, with pilots more 
inured to the battle, found a premature end. 

The ILtinots DENTAL JouRNAL has reached its second harbor and feels it 
can push along until it skirts the seven seas. And what shall be our course now ? 
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It is definitely fixed that it shall be manned on the same basic principles which 
have given it safe entry thus far. We who have labored in season and out, with 
the hope of making it comprehensive, genial and cordial, building for the finer 
things; ignoring that which minimizes the good to be done; holding to an idealism 
void of sentimentality; having the desire to brighten a dark corner or cheer one 
with a lessened outlook; to put into the editorial expression a broadening and deep- 
ening for professional understanding and advancement; these and more have filled 
the mind and heart of the Editor as he has striven from month to month to build 
a Journal that the dentists of Illinois will be eager to read. 

So, sensing the upward trend by the renewal of business conditions, having 
an optimism that out of the fog of the last few years will again come the sun, we 
bend to the task assigned and with it the hope that the JouURNAL will fit the indi- 
vidual needs by becoming increasingly better. 

It has been determined to carry the second volume over to the end of this 
year, and afterwards consider January as the beginning of a new volume. 

To the many who have expressed orally or by the written word commenda- 
tion for the JoURNAL we offer our gratitude; nothing less would suffice. To those 
who see in it but a feeble effort we ask their indulgence until it measures up to 
their expectations, if possible. We endeavor to wholeheartedly do our best: “He 
that can do more is none.” 





THE DENTAL ASSISTANT 

To comment on the place of the dental assistant in the office economy of our 
work is almost an anti-climax. She has become as much a fixture in every well- 
appointed office as the X-ray unit, or any other indispensable appurtenance. 

Classifying her as a “fixture” or “appurtenance,” however, is a most unfair 
comparison, for the first she surely is not in the sense of remaining in one place. 
Every dentist who has come under her native femininity and desire for orderliness 
knows full well that she is about her master’s business, preceding by far his own con- 
ception of the need. As to being the latter of these appellations, she has every reason 
to be considered a very essential adjunct, comparing favorably to the man whose 
haughty intelligence classes him as overseer. 

These facts were brought home very forcibly as was again witnessed by the 
enthusiasm and serious mindedness of this group so closely allied to the profession 
of dentistry at the joint meeting at Chicago in recent days. 

There can be no doubt but that the careful selection of young women with 
the desire to learn and the willingness to be taught has brought to us a class of 
co-workers entitled to an important place in our offices, and who in fact carry bur- 
dens which, in busy times, and even now, prove irksome to us. It is a fitting expres- 
sion of appreciation that they become an integral part of our meetings, national 


as well as local. 
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A no more pertinent proot of their loyalty to their work can be found than 
in the American Dental Assistants’ Association, which convenes simultaneously with 
the American Dental Association. It is an earnest body with representatives from 
all over this country and Canada. The papers presented and the clinics given are 
ample evidence that their great desire is to do all possible to further the efficiency 
of the office. It is to be regretted that business conditions have temporarily retarded 
the growth of this organization somewhat, but it is the hope that ere long each 
office will be refined by the presence of an assistant wherever possible and who is 
or will become an active member of her local society. 

It has been stated and definitely refuted that these young women are organ- 
ized for future unionization, which is plain absurdity. When, and if such a con- 
dition should arise, which it will not, of course, it would soon pass into the stage 
of perpetual rest. Labor agitation cannot find hospice in the professions given 
over to health service. 

Dentistry should have a definite pride in the conscientious efforts’ of these 
young women, and it is here suggested that it cannot be better expressed than in 
each dentist making it imperative that his assistant become a member of the Dental 
Assistants’ Association by paying her dues. 

In this issue appears a report submitted to the officers of the American Dental 
Association by its able president, Miss Ruth Rogers, which we hope all dentists 
will read. 

















Senator James O. Monroe Senator Roy C. Woops 
of Collinsville of Chicago 


We herewith present two more friends in the Illinois Legislature. 
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THE GREAT JOINT MEETING 


The contemplation and hopes of many 
months’ planning have come to _ their 
fruition and passed into memory as con- 
tributing to the most intense and profit- 
able of all dental meetings. 

The splendid setting had the allurement 
of the Century of Progress Exposition to 
which all came who were physically or 
financially able. The successful fulfillment 
of these hopes was due to the combined 
efforts of the master minds of dentistry. 

We would be most remiss were we not 
to give first place in the conception of this 
great dental meeting to the men of Chi- 
cago, and especially to the one man in 
whose brain dwelt, for months, this great 
panorama of dental progress, and to whose 
imagination we must credit much of its 
success. Dr. Arthur D. Black with his 
coterie of enthusiasts set the wheels in 
motion practically two years before the 
Exposition opened; and with consummate 
skill carried the Chicago side of what must 
go down in history, as the greatest educa- 
tional advance so far as giving to the 
public the story and achievements of den- 
tistry. Reference is here made to the 
great dental exhibit at the exposition that 
has been visited by many thousands and 
the information gleaned therefrom will be- 
come an augmenting asset as the years 
go by. 

The Chicago Centennial Dental Congress 
was a Simon pure dental meeting in every 
sense of the word. The Diamond Jubilee 
of the parent society and the mid-year 
classic of the Chicago Dental Society, com- 
bining under the above name gave to the 
profession an impetus that will carry the 
importance of our work far into the years. 

To have met singly in different cities 
this year would have been a serious mis- 
hap as all signs pointed to Chicago. It is 
a belief, however, coming from numerous 
quarters that to combine annual meetings 
of such large organizations is a mistake. 
The tendency to become unwieldy is very 
great, and is only another proof that to 
have combined the annual meeting of the 
Illinois State Society, even had our By- 


laws permitted the change of time of meet- 
ing, would have added still more con. 
fusion. This is not said in criticism, for 
the personal view is that it was a master. 
piece of management; but it was difficult 
to tell what was National and what was 
local. The committees, joint and other. 
wise, functioned with precision, but the 
milling crowds almost upset the pre 
arranged plans. 

The members who belonged to clubs, 
fraternities, associations, etc., were kept 
busy rushing from one banquet to another 
during the convention, so much so that 
home-made bread, pies, and plain cooking 
would appeal to most of the visitors re- 
turning home as the acme of sane living. 

But what do such things have to do with 
a report of a great meeting when we have 
topics to discuss and cuss like pyorrhea, 
prosthodontia, periodontia, the curve of 
Spee, prosthesis, Roentgenography, perio- 
dontoclasia, ceramics, orthodontia and all 
the other dontias or dementias yet to 
come? Yes, they are coming, probably not 
“a hundred thousand strong,” but to the 
degree as some one has very ungram. 
matically said, ‘““You ain’t seen nothin’ yet.” 

But was it not fine to hunt through that 
wonderful program and pick out just what 
you wished to see, and for which you spent 
a wayward dime or two in traveling here? 
No doubt you could hear the boot-leg, (no, 
you're mistaken) gasoline splashing in the 
tank as on you sped to Chicago. I say, it 
was fine to do all this and then find a ball 
room, lounge, or tower with a big crowd, 
six deep, standing in cigarette ashes and 
smoke, trying to peak between or over 
manly shoulders at a small cast on which 
was demonstrated everything to use to 
crush or grind food, and food as scarce as 
it is. That’s what I call optimism with a 
flourish or ‘“‘four-flush '—sound almost alike. 
Anyhow it was time and money well spent 
if you stood next to the clinician. It sort 
of gave you courage for the days that are 
just around the corner or six thousand 
eight hundred and ninety-six miles south 
or north of the horizon—as you wish. 
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The Great Joint Meeting 


Speaking seriously, and possibly with a 
degree of intelligence, (‘‘Panners” Masons 
and Knights of Columbus please note the 
preceding words) can there not be some 
way to remove the disappointment so often 
encountered when at a table clinic, by rea- 
son of all being on the same floor level 
where no one back of the first row is able 
to see? This was largely commented on at 
this meeting, and in fact every meeting, 
presents under existing conditions the same 
problem. How shall it be solved? Men 
are anxious to learn, in fact that is the 
urge, and instead, unable to see, stand 
about and talk, or go to the exhibits, and 
fill up on Coco Malt, Ovaltine or exagger- 
ated claims for new denture materials. 
Nicht var? 

Speaking of the exhibits, what splendid 
avenues of learning are here! Contrary to 
some of the professional elite, more usable 
knowledge is attainable in the exhibits than 
in all other sections combined. This may 
be heterodox, but the rank and file of men 
who are serving the public with efficiency 
gather not crumbs but full loaves in such 
places. “Tis the young practitioner’s para- 
dise and the old ones reception hall. Here- 
in are recounted plain and imaginary tales 
of impossible mechanical operations which 
were successful, but the darn things 
wouldn’t stay in. And then again (seri- 
ously) are! shown the wonders of the 
Craftsman’s Guild that we all may be bet- 
ter dentists, by the employment of many 
things of practical value. 

The art of superior construction in office 
necessities, the many ways of overcoming 
failures, the revelation of new things, all 
were there to the keen appreciation of 
each onlooker. Two of the finest exhibits, 
somewhat historical, and yet wholly pro- 
gressive, were those of Dr. Schlosser with 
his endless array of articulators, impres- 
sions, casts, impossible (seemingly) set-ups 
of prognathous mouths—and successful 
too——vulcanizers, etc., etc., and in the 
same room that of Dee & Company with 
their precision machinery for dental golds. 
In fact, were it not for the human element 
of fatigue, this meeting would have been 
a complete college course. 
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And what shall be said of the scientific 
portion? The program was an intensive 
effort extending over a year and a half by 
the joint committee, who combed the earth 
to obtain essayists of national and inter- 
national reputation so that every phase of 
endeavor could be covered. I wondered 
as I studied the many pages, if there would 
ever again be a paper on dental procedures 
or findings whose arguments had not been 
presented at this meeting. Surely the 
whole gamut of dental thought and inves- 
tigation had its full presentation. It is 
needless to go into detail. The desire of 
the writer is to take the story of this won- 
derful meeting to the ones who could not 
come, and to stimulate a desire to fall into 
line with high-minded, ethical dentistry in 
its endeavor to stamp its mission in the 
minds of the people, and drive out the 
charlatan in our profession who by the 
very nature of his mental processes is the 
human jackal that stalks his prey in day- 
light. 

The opening General session was resplen- 
dent with notables, from America and over 
seas. Groups from London, Paris, Rome, 
Amsterdam, Zurich, parts of Germany, 
Athens, all came to do homage to America 
and American dentistry. It was a fitting 
expression of appreciation that greeted Dr. 
Black, President of the Centennial Denta) 
Congress, as he arose to deliver his address 
to the large audience. His remarks were 
timely as to the needs of dental education 
of the masses, the problem confronting us 
of taking care of the under-privileged, and 
oral hygiene in its different phases. A 
message from President Roosevelt was de- 
livered by Surgeon General H. S. Cum- 
mings, to the convention who also spoke 
in friendliest terms of our profession and 
who was empowered to deliver a message 
from us of loyalty to his plans and ideals 
for economic recovery. 

Dr. G. Walter Dittmar, President of the 
American Dental Association, read his ad- 
dress and spoke on matters that have occu- 
pied his thoughts for many months and to 
which the profession must give heed if it 
is to last. It is safe to say that no presi- 
dent of our National Association has been 
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received in finer spirit, the country over, 
than Dr. Dittmar. He is a man of action 
and far-sightedness who fears no foe, if 
foe there be, but does not carry the pro- 
verbial chip on his shoulder. He has been 
an efficient officer of the society and we 
hereby tender our respect and esteem. 

Three Presidents on one stage, all men 
of action: Dr. Arthur D. Black, Dr. G. 
Walter Dittmar, Dr. Howard Miller, they 
and their numerous committees have put 
us under a lasting obligation. If place, 
honor, acclaim were the personal ambi- 
tions, there was enough to satisfy all. The 
greatest desire of these presidents was not 
to put on a big show, but to work for the 
general good of dentistry. Our thanks in- 
dividually must be part of the reward. 

The clinics were wonderful, each one 
gave all that he had to benefit the on- 
looker. To speak of a particular one would 
be to open the flood gates. A week was 
a long time for a convention, but not 
enough to absorb the good and practical 
things. Thanks a lot, are the only words 
left. 

And so has gone the long looked-for Cen- 
tennial Dental Congress. The Arbiter of 
the Universe favored us with wonderfully 
bright, cheerful days, though at times 
somewhat hot. The two great organizations 
lived up to the promises made a year ago. 
The hostelries, mightily crowded, did all 
possible for human comfort. 

The House of Delegates carried through 
the legislative duties as per schedule, some 
fireworks, no doubt some political jugglery, 
dark and dank (?) but to some minds a 
match of wits (the other fellow’s always 
wrong). The following officers were elected: 

President-elect, Frank M. Casto, Cleve- 
land, Ohio. 


First Vice President, C. I. Caraballo, 


Tampa, Florida. 


Second Vice President, Allen Hallenbery, 


Fargo, N. Dakota. 
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Third Vice President, H. E. Harvey, 
Washington, D. C. 

Secretary re-elected, Harry Pinney, Chi- 
cago, Illinois. 

Treasurer, re-elected, R. H. Volland. 

What has this grand meeting meant to 
the country and to us? 

What is the sum total, the greatest good 
to both profession and public, the most 
elevating ambitions, the most genuine ad- 
vances? 

As I see the story unfold before my eyes 
of memory these things pass in review: 
Public health through public education 
must be the paramount outcome of such 
gatherings, and because of the demands of 
health, it must be attained, insofar as we 
are concerned by the insistence of child 
instruction, both in the home, in the school 
and in our offices. It is said the old dog 
has difficulty in learning new tricks, but 
the young take to the task easily. So oral 
hygiene in juxtaposition with moral and 
general hygiene should be maintained in 
our places of learning. In so doing, mouth 
cleanliness will become habitual and not a 
cause for parental discipline. 

In the greater field falls the curse of 
the present day and to which much con- 
scientious thought and research are being 
given, and which also was stressed and in- 
creasingly so, in this and other meetings— 
CANCER. The hope of medicine and den- 
tistry lies in the field of Biology and to 
which we must give intense application. 
Rebuilding the house because of structural 
weakness must eventually give way to de- 
termining the cause of such defects before 
the building is started. The application is 
self-evident. 

So this great meeting goes down in 
dental history as working to bring about 
elimination of disease and the fostering of 
national health, without which we as a na- 
tion become the pabulum of decay to the 
enrichment of a gloating foe.  F. B.C. 











Dental Assistants Association 


AMERICAN DENTAL ASSISTANTS 
ASSOCIATION 
July 27, 1933. 
To the Officers and Members 
Board of Trustees, American Dental 
Association. 
Gentlemen: 

Each year since the organization of the 
American Dental Assistants Association 
under the guidance of your president of 
that time, Dr. C. N. Johnson, it has been 
our privilege and duty to submit to you 
as the representatives of the American 
Dental Association, a report of our activi- 
ties. 

Since August, 1932, when our last report 
was submitted we have had the honor of 
admitting the following societies to our 
membership: 

Alameda County Dental Assistants Assn. 
(Oakland, Calif.) 

Harrisburg Dental Assistants Assn. 
Pennsylvania 

East Texas Dental Assistants Associa- 
tion. 

Extension work in California, Con- 
necticut, Kansas, Massachusetts, Pennsyl- 
vania and Washington has been directed 
toward the development of state organiza- 
tions. Other contacts that have resulted 
in the building of local societies which we 
hope to admit to membership as they be- 
come well established include Grand 
Rapids, Michigan; San Diego, California; 
Yakima and Walla Walla, Washington; 
Eugene, Oregon; Westchester County, New 
York; and Cleveland, Ohio. Until such 
time as our state organizations are com- 
pleted we accept local societies as direct 
affiliates. 

Membership in the American Dental As- 
sistants Association is open to women em- 
ployed in the conduct of ethical dental 
offices irrespective of their particular speci- 
alties within the field, i. e. secretary, hy- 
gienist, surgical nurse, laboratory tech- 
nician. The ethical standing is determined 
by your national, state and local societies. 

It is our belief that modern dentistry 
merits a higher standard of assistance than 
is possible with the untrained office girl. 
Building toward that end, we have peti- 
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tioned the dental colleges of the country 
each year to consider the establishment of 
suitable courses. In the meantime, our 
local societies are presenting well-planned 
constructive programs of classes taught by 
eminent members of the dental profession 
and reputable educators in non-scientific 
subjects, in an effort to improve our effi- 
ciency. 

As our national administration has be- 
come better established, more and more 
attention has been given the class work 
of the component societies and a national 
committee on Curricula has been main- 
tained through the past two years in an 
advisory capacity. 

During the past year, the American 
Dental Assistants Association has taken 
over one department of “The Dental As- 
sistant,” a publication for dental assistants 
published by our New York City society 
under the editorship of Juliette A. 
Southard, Founder. 

Through a year of unparalleled hardship 
among our members of which you must 
be well aware, it has been quite a remark- 
able achievement that the activities of our 
societies have been maintained with so 
little curtailment of constructive effort. 
Because we believe we could render no bet- 
ter service to dentistry than to retain the 
interest of the many efficient dental as- 
sistants who have been unemployed 
through no fault of theirs, every effort has 
been made to keep them within our or- 
ganization. It is our hope that as the New 
Deal affects Dentistry, that these women 
may receive consideration. 

We solicit your constructive criticism 
and suggestion in our effort to develop a 
group of professional women who will be 
a credit to the dental world. 

At this time, we should also like to ex- 
press sincere appreciation for advice, co- 
operation and many courtesies during the 
past year. Respectfully yours, 

RutH Rocers, President. 





AGAIN THE OCCUPATIONAL TAX 
Reprinted from The Bulletin of the Chicago 
Dental Society 

Due to the fact that the status of the 
dentist, with respect to the Retailers’ Oc- 
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cupational Tax Act was not clearly estab- 
lished, it was deemed advisable by the ad- 
ministration of the Chicago Dental Society 
to secure legal opinion on the subject. Mr. 
Louis J. Victor, Attorney for the Society, 
was asked for an analysis of the law as it 
affects dentists and the dental trades. The 
opinion is herewith published: 

“As per your request for an opinion on 
the Retailers’ Occupation Tax Act recently 
passed by the Legislature of the State of 
Illinois as the same affects dentists, please 
be advised that I have examined the Act 
and find that under the terms of the Act, 
a dentist is a consumer and does not buy 
for resale, and that the dentist’s work con- 
sists solely of services; that should he pur- 
chase teeth or any other equipment for 
consumption in his business the burden 
falls upon the seller and not the purchaser, 
the dentist being at all times the purchaser. 
This Act is a Retailers’ Occupation Tax 
Act and not in the strict sense a sales tax. 
The burden falls upon the retailer and not 
the purchaser. 

“Special Rule No. 19 expressly excludes 
the profession of dentists from the effects 
of this Act, and the dentist does not come 
under the terms of the Act except ‘where 
members of these professions enumerated 
above, sell tangible personal property to 
the purchaser for use’ then they come 
within the Act as to such sales. 

“Since the dentist does not sell teeth 
but the teeth are incidental to the service, 
he is not bound to pay the tax. The 
tax should be paid by the party who sells 
the materials and other equipment to the 
dentist. 

“In my opinion, the seller to a dentist 
is the one who should pay the tax and he 
would not have the right to add the sales 
tax and call it such under the terms of the 
Act. He could, however, increase his price 
to cover the tax so that if a set of teeth 
cost $20.00, he could make his price $20.40, 
but could not show $20.00 plus 2% tax. 

“Section 2 of the Act provides that a 
tax is imposed upon persons engaged in the 
business of selling tangible personal prop- 
erty at retail. The dentist does not sell 
tangible personal property at retail. 

“The title of the Act also is ‘An Act in 


relation to a tax upon persons engaged in 
the business of selling tangible personal 
property to purchaser for use.’ This would 
exclude dentists.” 

Upon its receipt a copy was forwarded 
to the Attorney-General of Illinois, Mr. 
Otto Kerner, with the following communi- 
cation: 

“Dear Mr. Kerner: 

“The matter of the Retailers’ Occupa- 
tion Tax Act, recently passed by the Legis- 
lature of the State of Illinois, has given the 
dental profession and the allied trades con- 
siderable concern. It is our contention 
that the dentist, the dental manufacturer, 
the dental dealer and the dental laboratory 
are engaged in the production of materials 
and supplies used in health service, and as 
such should not come within the meaning 
of the Act. 

“We have a parallel in the medical 
profession, as we interpret the Act, the 
manufacturers of medical supplies and 
equipment, are not required to pay the 
tax. 

“We have been sufficiently concerned 
about this problem to ask for an opinion 
from our Counsel, a copy of which is en- 
closed for your perusal. 

“We would appreciate an early com- 
munication from your office in regard to 
this problem. 

“Sincerely yours, 

STANLEY D. TYLMAN, Secretary.” 

Since the Act is administered by the 
State Department of Finance, Mr. Kerner 
referred our letter to that department and 
we are pleased to publish the reply of Mr. 
Joseph J. Rice, Department Director: 
“Dear Sirs: 

“Please be advised that we have ex- 
amined the opinion of your Attorney, as 
quoted in your letter of July 19, and find 
it to be substantially correct. 

“Very truly yours, 
JosepH J. RIce, 
Director of Finance.” 

Accordingly, our membership is advised 
not to pay a tax on any dental materials 
or equipment purchased as such. Any 
such tax must be included in the original 
purchase or sales price. 


STANLEY D. TyLMAN, Secretary. 
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FIGHT DENTAL LAW 


Attacks on the constitutionality of 
the new Wisconsin law forbidding 
dentists to advertise prices, to ad- 
vertise work superior to that of 
other dentists, or to use lighted 
signs, have been carried to the Mil- 
waukee circuit court by Parrmer 
Painless Dentists, Inc., and Austin 
J. Rust, both of Milwaukee. 














DO’S AND DON’TS 


Dental nurses should acquire a knowl- 
edge of FIRST AID in order to assist 
those who may be injured, sick or rendered 
temporarily helpless. 

Such an act may be the means of sav- 
ing a life. 

The Assistant must be calm, sensible 
and able to render FIRST AID until the 
arrival of medical assistance. 


* * * 


SHOCK or FAINTING is a depression 
of the nervous system. 

I. Place patient in a comfortable posi- 
tion with the head lowered. 

II. Remove any foreign bodies from 
the mouth such as false teeth, etc. 

III. Keep patient warm. 

IV. Administer aromatic spirits of am- 
monia by mouth if conscious or by in- 
halation if unconscious. 

V. Have necessary restoratives in of- 
fice at all times. 

HEMORRHAGE or BLEEDING is a 
flow of blood from an artery, vein or capil- 
lary. 

I. Control bleeding by means of direct 
pressure with sterile bandage over bleed- 
ing point. 

II. In bleeding from extremities, if 
spurting, place a tourniquet between the 
bleeding point and heart—if oozing place 
tourniquet below bleeding point. 

III. Nose Bleeding—have patient in 
sitting position with head thrown back. 


IV. Apply firm pressure to both sides 
of the nose. 

V. Avoid blowing the nose. 

WOUNDS are a break in the surface of 
the skin. 

I. Check hemorrhage by means of pres- 
sure over wound. 

II. Wash free of foreign material with 
sterile gauze and mild antiseptic. 
POISONING BY SWALLOWING. 

I. Ascertain nature of poison taken. 

II. Administer antidote. 

III. Treat for shock. 

BURNS or SCALDS—caused either 
by dry or moist heat. 

I. Treat for shock. 

II. Keep wound clean. 

III. Apply picric acid gauze to ‘exclude 
air. 

In case of ELECTRIC SHOCK, GAS 
POISONING, DROWNING OR SUF- 
FOCATION. 

I. Start artificial respiration immed- 
ately. 

II. Remove all foreign bodies such as 
false teeth, etc. from the mouth. 

III. Loosen cloth'ng. 

IV. Keep patient warm. 

V. Give aromatics by inhalation. 

VI. Keep patient in horizontal position. 

* * * 


DON’TS 


I. Don't allow bleeding to go un- 
checked. 

II. Don't leave tourniquet on over 
twenty minutes without loosening. 

III. Don’t neglect shock. 

IV. Don’t fail to give artificial respira- 
tion when needed. 

V. Don’t fail to remove false teeth or 
other foreign matter from mouth. 

VI. Don’t touch a wound with your 
fingers or place an unclean dressing over it. 

VII. Don’t move a patient unneces- 
sarily —Courtesy of A. A. D. A. 





ARTIFICIAL RESPIRATION* 


Many persons apparently dead from 
drowning, from electric shock or from the 


*Courtesy of A. A. D. A, 
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effects of smoke or such poisonous gases 
as illuminating gas or the exhaust from 
automobile engines, may be saved if 
natural breathing is stimulated by means 
of artificial respiration. Hundreds of lives 
are lost each year because this very simple 
method for saving life is not promptly 
used. Cases of drowning, electric shock 
and gas poisoning are so numerous that an 
opportunity to save a life may arise in 
almost any place and at any time. 

Many persons other than electrical work- 
ers who are engaged about powerful elec- 
tric currents are in danger of electric 
shock. It is possible to be seriously 
shocked by such currents as those used in 
lighting houses and operating household 
electric devices, particularly if wiring is 
defective. Lightning and fallen high volt- 
age wires also represent cangers. 

In illuminating gas and in the exhaust 
from automobiles, mixed with other gases, 
is a poisonous gas called carbon monoxide. 
Carbon monoxide is colorless and practic- 
ally odorless and so cannot be detected by 
sight or smell. It is slightly lighter than 
air. Carbon monoxide suffocates its vic- 
tims by taking the place of oxygen in the 
blood, and the recovery of the victim de- 
pends upon the replacement of the poison 
with oxygen. 

This poisonous carbon monoxide is given 
off in such large quantities by automobiles 
that the air in a small, closed garage may 
be very dangerous after a motor has been 
running less than five minutes. No one 
should ever run an automobile motor in a 
small garage without having all the ventila- 
tion possible; nor should anyone work 
under a car with the motor running except 
for a very short time, and then with an 
assistant near. Deaths have occurred in 
closed cars, warmed by the heat of motor 
exhausts, because the exhaust gases leaked 
through floor boards or loose connections 
of car heaters. 

Many deaths have been due to the care- 
less use of gas cook stoves, to leaky gas 
tubing, to loose gas fixtures and valves, to 
furnace gas and to gas heating stoves and 
water heaters that have been improperly 
adjusted or not connected to flues. 


Some of the victims of electric shock or 
of gas poisoning do not lose consciousness 
nor stop breathing, and unless breathing 
has stopped, there is no need for artificial 
respiration. Some victims of drowning, 
shock or gas poisoning cannot be resusci- 
tated, but unless it is beyond doubt that 
rigor mortis (stiffening in death) has set 
in, resuscitation by artificial respiration 
should be attempted. 

In numerous cases breathing has been 
restored only after several hours of arti- 
ficial respiration. It should be continued, 
if necessary, for at least four hours without 
any interruption. Cases have been revived 
after even longer effort. 

SPEED Is ESSENTIAL 

If the victim is not breathing, artificial 
respiration should be started as soon as 
possible. Not a second should be lost! 
Any delay is dangerous and may mean the 
death of the patient. 

The patient should not be dragged or 
carried far, nor should valuable time be 
consumed by pausing to fan him, to loosen 
his clothing, to dash water in his face or 
to try to give him a drink. 

If possible, help should be summoned, 
but the rescuer should not wait for a doc- 
tor or a policeman or an ambulance to 
arrive; nor should he stop if they do 
arrive. 

No mechanical device should be de- 
pended upon to do what a person can do 
better. No machine for maintaining arti- 
ficial respiration is as useful as one’s own 
hands. Machines may even do harm. The 
only appliance to be sought is one with 
which to give oxygen or, preferably, a mix- 
ture of oxygen and carbon dioxide — the 
gas that makes bubbles in soda water. This 
apparatus does not start respiration, it 
simply furnishes gas to be inhaled. Inhala- 
tion apparatus of this type is to be ob- 
tained in most communities from the gas 
company or the fire department. 

It may be necessary for the rescuer to 
show a police officer or even a doctor how 
to maintain artificial respiration to relieve 
him while he rests, for all policemen and 
physicians are not as yet proficient in the 
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method. No one should be allowed to in- 
terfere except to take the place of the per- 
son who is administering artificial respira- 
tion. If it should be necessary to transport 
the patient, he should be put on a door or 
similar firm stretcher and artificial respira- 
tion should be continued. 


How to HANDLE THE VICTIM 


Drowning—lf the victim is one of 
drowning, no time should be taken to roll 
him on a barrel even if one is at hand. If 
possible, the victim’s body should be laid 
with his head and chest lower than his 
feet. No time should be wasted in an 
effort to empty water out of him, but res 
piration should be started at once. 

Electric Shock—If the victim is one 
of electric shock, he should be carefully 
freed from the current, if he is still in con- 
tact with it. If possible, the current should 
be shut off at a switch, cr “grounded,” if 
the rescuer knows how, vetween the source 
of power and the victim. If an attempt 
is made to remove the electrical conductor 
—for example, a wire—a dry non-con- 
ductor, such as wood, a rope, a cloth or 
rubber gloves should be used. Metal should 
not be used. If a live wire must be cut, 
a tool with a dry wooden handle should be 
used. Extreme care should be taken not 
to grasp the conductor. If the victim’s 
clothing is dry, he should be dragged away 
by grasping his clothes, not his bare skin. 
In doing this, the rescuer should stand on 
a dry board, avoid puddles of water, and 
use one hand, or, if possible, one foot. 

Gas Poisoning—lf the victim is one of 
gas poisoning, he should be carried or 
dragged to fresh air (but preferably not to 
cold outside air). No attempt should be 
made to walk him about. 

One should not venture into an atmos- 
phere known to be deadly unless one has 
the protection of a mask and air line, or 
an oxygen mask, or, in emergency, a life 
line held by an assistant. A cloth tied 
over the mouth and nose is useless. 


ARTIFICIAL RESPIRATION BY THE PRONE 
PRESSURE METHOD 


When the victim is out of the water or 
free from electric contact or out of the 


poisonous atmosphere, if breathing has 
stopped, these instructions should be fol- 
lowed even if the victim appears to be 
dead. The method is the same for cases 
of drowning, of electric shock and of gas 
poisoning. No attempt should be made to 
improve on the method or to combine it 
with other methods. 

The rescuer should quickly feel in the 
victim’s mouth and throat and remove any 
obstruction to breathing, such as tobacco 
or false teeth. If the mouth is tightly 
shut, no attention should be paid to it until 
later. No attempt should be made to pry 
the jaws open. Not a moment's time 
should be lost before starting artificial 
breathing. ‘ 

1. The patient should be laid on his 
belly, one arm extended directly overhead, 
his other arm bent at the elbow and his 
face turned outward and resting on his 
hand or forearm so that his nose and 
mouth are free for breathing. 

2. The person administering the treat- 
ment should kneel, straddling the patient’s 
thighs with his knees placed at a distance 
from the patient’s hip bones as will permit 
ease of action. 

The palms of the hands should be placed 
on the small of the patient’s back with 
the fingers resting on his ribs, the little 
finger just touching the lowest rib, with 
the thumb and fingers in a natural position, 
and the tips of the fingers just out of sight. 

3. With arms held straight, the body 
should swing forward slowly from the 
waist so that its weight is gradually 
brought to bear upon the patient. The 
shoulder should be directly over the heel 
of the hand at the end of the forward 
swing. The elbows should not be bent. 
This operation should take about two 
seconds. 

4. Now immediately the body should 
swing backward so as to remove the pres- 
sure upon the patient completely. 

5. After two seconds, the swing for- 
ward should be repeated. Thus the double 
movement of compression and release 
should be repeated deliberately twelve to 
fifteen times a minute, a complete respira- 
tion in four or five seconds. 
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6. Artificial respiration should be con- 
tinuec, without interruption, until natural 
breathing is restored, if necessary, four 
hours or longer, or until a physician de- 
clares the patient is dead. 

7. As soon as this artificial respiration 
has been started and while it is being con- 
tinued, an assistant should loosen any tight 
clothing about the patient’s neck, chest or 
waist. Keep the patient warm. He should 
not be given any liquids whatever by 
mouth until he is fully conscious. 

8. To avoid strain on the heart, when 
the patient revives, he should be kept lying 
down and not allowed to stand or sit up. 
If a doctor is not present by the time the 
patient has revived, he should be given 
some stimulant, such as one teaspoonful 
of aromatic spirits of ammonia in a small 
glass of water or a drink of hot coffee or 
tea. Keep the patient warm. 

9. Resuscitation should be carried on 
in a safe place as near as possible to the 
place where the patient was overcome. He 
should not be moved until he is breathing 
of his own volition and then moved only 
in a lying position. Should it be necessary, 
due to extreme weather conditions, or 
other circumstance to move the patient be- 
fore he is breathing normally, resuscitation 
should be carried on during the time that 
he is being moved. 

10. A brief return of natural respiration 
is not sufficient reason for stopping the 
work of resuscitation. Not infrequently 
the patient, after a temporary recovery of 
respiration, stops breathing again. The 
patient must be watched and, if natural 
breathing stops, artificial respiration should 
be resumed at once. 

11. In carrying out resuscitation, it 
may be necessary to change the operator. 
This change should be made without losing 
the rhythm of respiration. 


THE USE oF AN OxyGEN-CARBON DIOXIDE 
INHALER 


The recovery of cases of gas poisoning 
is favored and hastened if they are per- 
mitted to breathe air rich in oxygen. It 
is useful in treating even those cases of 
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poisoning by carbon monoxide in which 
natural breathing has not stopped. 

If about 5 per cent of carbon dioxide* 
is mixed with the oxygen, the patient’s 
breathing will be deeper and he may re- 
cover more quickly. Oxygen is essential 
for displacing the poisonous gas from the 
blood, and the carbon dioxide stimulates 
breathing. 

It is possible that the use of oxygen or 
the oxygen-carbon dioxide mixture may 
similarly favor return of natural breathing 
in cases of apparent drowning or of electric 
shock. Though the use of an inhaler is not 
as important in such cases as in those of 
gas poisoning, the apparatus may well be 
used if at hand, it being always remem- 
bered that the inhalation apparatus does 
not start natural breathing and that, in all 
cases in which breathing has stopped, the 
prone pressure method is to be applied as 
promptly as possible. 

If an inhaler has been sent for, there 
should be no wait for it to arrive. Instead, 
artificial respiration by the method which 
has been described should be started at 
once. When the inhaler arrives, artificial 
respiration should not be stopped. An as- 
sistant should apply the mask of the in- 
haler, fitting it closely over the patient’s 
nose, with the lower part placed well down 
over his chin, care being taken to avoid 
leakage. 

The apparatus should be used according 
to the directions which are to be found 
with it, care being taken not to waste the 
valuable gas. The steel bottle which is 
part of the apparatus contains oxygen or a 
mixture of oxygen and carbon dioxide 
under heavy pressure. 

The inhaler should be kept on the pa- 
tient for about half an hour or until he is 
fully conscious and can speak and, when 
spoken to, can intelligently answer. 

Remember, the inhaler does not make 
the patient breathe. Artificial respiration 
(with the inhaler in place on the patient) 
should be used until he breathes naturally; 
then he should be allowed to continue to 
breathe naturally through the inhaler for 
some minutes. He may stop breathing, 
so he should be observed closely! 


*Do not confuse with carbon MONoxide. 
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FATHER’S LETTER TO HIS SON IN 
COLLEGE 

“The Letter,’ an epistle by an unknown 
author which has attracted nation wide 
attention was read by Dr. Frederick R. 
Hamilton, president of Bradley College, 
Peoria, Ill., to the students in chapel. 
This letter is from a father to his son. 
The missive is reproduced in full as fol- 
lows: 

“Dear Son: 

“Well, you have been a college student 
now for a couple of weeks. I hope you 
have begun to feel that you ‘belong.’ This 
is all very interesting to your mother and 
me, more interesting than most youngsters 
of your age recognize at the time. 

“And because it is so interesting to us, 
and because, as you know, I have had an 
opportunity to know something of college 
and college life, there are a few thoughts 
I want to suggest to you in the hope that 
they will help you to adjust yourself more 
easily. 

“As you walk about the campus these 
first days of your college life and see those 
fine buildings, you may think they are the 
college. They are not. They are only the 
shell. The real college is something else. 

“It consists, chiefly, of four groups of 
persons. 

“(1) The first is that group of devoted 
men and women of the past, who gave 
their money, their time, their interest, and 
their prayers that the institution might be 
founded, built, maintained and protected 
for the future. College structures often 
are expensive; their maintenance always is. 

“The fees which we pay for our courses 
do not cover their cost. You and all the 
other students are beneficiaries of funds 
which have been given in other years; en- 
dowments, which yield revenues to meet 
expenses which cannot be met by the 
money which the students and their par- 
ents pay. Not may students realize this. 

Facep GREAT OBSTACLES 

“I have read the minutes of the board 
of trustees of several different colleges 
from their beginnings. I wish you and 
every student on the campus could do the 
same, You would appreciate more than 
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you possibly otherwise could, the vital 
sacrifices the founders of our colleges 
made. They faced tremendous difficulties; 
great obstacles were overcome. In their 
devotion to the ideal of education and their 
desire to help boys and girls, they struggled 
forward, and today your college and 900 
other colleges in America stand as monu- 
ments to their devotion. 

“Recently, I spent a whole day with a 
college board trying to find a solution for 
the terrific financial problem which they 
face. Several times during that discussion 
I saw tears in the eyes of some of them 
and they were not effeminate men either, 
but strong business men who would face 
difficulties in their own affairs without 
flinching. 

“Do you begin to see that you are the 
beneficiary not only of what your mother 
and I are able to give you, but of the 
devotion of countless men and women 
whose names you will never know, who 
believed in education and gave and strug- 
gled that it might be provided for you and 
hundreds of other youth, past, present and 
future? 


FacuLty Not TASKMASTERS 


“(2) The second group which comprises 
a college is the faculty. Always and every- 
where you will find the majority of a col- 
lege faculty devoted, thoughtful, high- 
minded, intelligent, brilliant men and 
women, imbued with a love of learning and 
a sympathy for you. They are your 
friends. Do not make the mistake of re- 
garding them as taskmasters. 

“Recently, I had occasion to study a 
report from one thousand alumni of a col- 
lege very like the one which you have 
entered. With surprising unanimity they 
testified that kindly, intimate associations 
with faculty members stand out in their 
adult life as the most worthwhile contribu- 
tion gained in the college years. What we 
call the ‘human values’ count for most 
and last the longest. 

“(3) The student body of which you 
are a part is the third important group of 
the real college. In your textbooks you 
probably have read that man is a social 
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being. In college, by association and 
selection, you are most apt to find those 
whose friendships you will enjoy all the 
rest of your life. From your classmates 
you will get a contribution second in im- 
portance only to that from your professors. 

“Since you get something from them, in 
fairness you must give them of yourself. 
That fact always should keep you at your 
best, mentally, physically and spiritually. 
I know you well enough to be sure that 
you will do your part and that it will be 
worthy of you. 

A GLap SACRIFICE 


“Your mother and I have made some 
sacrifices, as you know, that you might 
have a college career. This we have done 
gladly, also as you know. You may never 
be in a position to repay us in money and 
we would not accept it if you could 
There is only one way in which you can 
repay us; so to conduct yourself in your 
contact with other students and with the 
faculty that you will reflect credit upon 
yourself and honor upon us. We have no 
fears on this score. We know that when 
you shall have graduated, the college will 
be a little better because you were a stu- 
dent there. 

“(4) When you shall have completed 
your life at college you “join” the alumni. 
This is the fourth essential part of college. 
The alumni give college life its continuity. 
They have helped build the traditions of 
the institution. Today they represent your 
college everywhere in the land. They are 
bound together by a common experience. 
Through the years past they have set col- 
lege standards. Remember that they still 
consider themselves part of your college 
and are anxious that you help to carry on 
its fine traditions. 

“T hope you won’t look upon this long 
letter as a sermon. It certainly is not in- 
tended so to be. 

“T am as happy as you are that you can 
have a college career, and I am anxious 
that you shall not fail to get the most out 
of it that is possible. That is the only 
excuse I can offer for writing this letter. 

“Tt may be that you will face difficulties 
in the college as you are sure to do in life 


afterwards. You may even become dis- 
couraged, but in college or out, I'll be 
standing around trying not to interfere but 
always ready to help. All because I love 
you more than you will ever know. 
“Dap.” 





HEALTH FANATICISM 


Health faddists belong to that minority 
of persons who naturally become exces- 
sively enthusiastic about something because 
it is new. They are likely to be influenced 
by the gloss rather than by the heart of 
the matter. They are “in the mode” 
which, after all, is often their main con- 
cern. Such persons fall for all sorts of 
ideas, some of them good, others only half 
good, many of no value, and others of de- 
cided harm. It is quite impossible to con- 
trol persons of this type, for by their very 
nature they are quite uncontrollable. So, 
if they make a mess of things, it is their 
own fault. But there is another class who 
are really sincere about health and long 
life, who overdo the thing. And advice 
can help such persons. 

For example, a well-meaning gentleman 
recently came into a physician’s office 
somewhat worried about his condition. The 
doctor, after questioning him, discovered 
that he religiously walked four miles a day, 
watched his diet like a detective, got his 
eight hours nightly sleep willy-nilly, drank 
no coffee nor tea, used no tobacco, and in 
every other conceivable way seriously and 
conscientiously attempted to carry out the 
basic living rules. But the sad fact re- 
mained that physical righteousness had not 
only gone to his head but to his body also. 

This individual had become so imbued 
with the religion of proper living that he 
unconsciously had become a fanatic, and 
in his fanaticism had become so violently 
earnest in well-being, that the thing back- 
fired upon him. In short, he was a nervous 
wreck. : 

Which story should at least prove that 
health fanaticism, whether directed toward 
fads or orthodox expressions, is neither 
good for the soul nor the body. Persons, 
of course, should become interested in 





liv 
or 
Tu 
ing 


wh 
tio 
cas 
lic 
ba 
del 


is 


the 


toc 


chi 
sta 
det 
tan 


em) 
lee, 
full 
are 
knc 
tive 
alt] 
lish 





ce 





Miscellaneous 547 


healthy living. And they should abide by 
the major rules of nature, and thus make 
a practical application of their interest. 
But when the zeal for health becomes an 
obsession, it is carrying the thing quite too 
far. 

After all, the main object in life is to 
live. Most of the living should be a more 
or less automatic affair with the primary 
rule of moderation and good sense crown- 
ing all—Courtesy of Food Facts. 





REDUCING IS CALLED FAD 


Terming the practice of reducing a fad, 
which not only is dangerous but of ques- 
tionable, value, Dr. Clifford G. Grulee, Chi- 
cago children’s specialist, warned the pub- 
lic recently that undernutrition is just as 
bad as overnutrition, which has been con- 
demned for years. 

The strange thing about dieting, he said, 
is that science knows less about it than 
those who profess to practice it. 

“Science, I fear, is in a bad way because 
too much is expected of it.” 

He went on to show that although at 
least forty elements are necessary to the 
complete diet, yet the psychological aspect 
of the diet is just as important as the food 
—and far more sadly neglected. 

“The gastro-intestinal tract behaves in 
accordance with what is introduced and the 
behavior of the individual. The diet is of 
no value if there is disturbance of any sort 
in digestion and assimilation. 

“Fifty per cent of the disturbances of 
children are psychic rather than physical,” 
stated Doctor Grulee, adding that he could 
determine whether he could be of assis- 
tance to a child by the behavior of the 
mother when they walked into the room. 

The value of vitamins has been over- 
emphasized, in the opinion of Doctor Gru- 
lee, who declared that people lived success- 
fully before vitamins were discovered and 
are continuing to with their presence 
known. Vitamins constitute a compara- 
tively small part of the diet, he added, and 
although their results have been estab- 
lished, the elemental contents are yet un- 
known.—Food Facts. 


COSMIC RAYS CALLED ECHOES OF 
UNIVERSE’S CREATION 
Cosmic rays were presented to a dis- 
tinguished gathering of scientists at Pasa- 
dena recently as a last bit of evidence left 
for man of “The Birth Cry of the Uni- 

verse.” 

A modest, youthful Jesuit professor of 
the University of Louvain, Belgium, Abbe 
Gorges Le Maitre, presented this theory 
at the Mount Wilson Observatory Library. 

He said the rays appear to be a glance 
left for man of the primordial fireworks 
that marked the beginning of the universe 
ten billion years or so ago. 

Dr. Albert Einstein lauded the theory as 
the “most pleasant, beautiful and satisfy- 
ing interpretation” of the source of cosmic 
rays, saying it offered finer objections and 
was more free from contradiction than any 
theory hitherto advanced. 

Recent research into cosmic rays devel- 
oped cross views by Dr. Arthur Compton 
and Dr. Robert A. Millikan, noted Amer- 
ican physicists. The new theory seemed 
to reconcile their views. 





STEPPING ON THE GAS 


Some years ago woman got her rights, 
and that was a start. Then she proceeded 
to get our pay—and then she got our jobs. 
Then she adopted our clothes—and pro- 
ceeded to run our churches. She has 
taken over our politics and run the polls. 
She drinks our booze, smokes our cigarettes 
and monopolizes our barber shops and all 
we have left is our lodge. It is the only 
haven to where a man can escape, where 
he can throw off the shell and be himself, 
and he is jealous of effeminate intrusion. 
It is dangerous.—L. L. A. 





EYE FOR A TOOTH! THIS DENTIST 
PAYS 

Dr. Wesley Cooke, a dentist of Erie, Pa., 
was working on a patient. He tugged at 
a tooth. The tooth broke and a piece of 
it flew into Cooke’s eye. The dentist is in 
a hospital. Physicians hope to save his 
sight. 

















Society News and Announcements 














DR. BURROUGHS IN ACCIDENT 


Dr. E. L. Burroughs of Edwardsville, 
Past President of the Illinois Dental So- 
ciety, met with a serious accident while on 
his way to the Centennial Dental Congress. 
The skidding of his car near Pontiac threw 
it in a ditch by the roadside after a num- 
ber of complete turns. The fact of no 
serious injuries to the occupants which 
were Dr. and Mrs. Burroughs and daugh- 
ter, seems miraculous. Mrs. Burroughs 
had a deep cut over the eye requiring some 
stitches and the others were quite badly 
bruised, but aside from that and the dam- 
aged car, escaped what would seem certain 
death. 

The JouRNAL sends its regret for the ac- 
cident and thankfulness that it was no 
worse. 





OBITUARY 

Dr. Charles N. Hoagland was born at 
Elgin, Illinois, October 4th, 1873, and died 
suddenly in the same city, Feb. 3, 1933, 
leaving a widow to mourn his passing. 

He graduated from the Chicago College 
of Dental Surgery in 1897 and passed all 
of his professional life at Elgin. He was 
a member of Northern Illinois Dental, Fox 
Valley Dental, the Illinois Dental Societies 
and the American Denta! Association. 

Dr. Hoagland had a charming manner 
and his wit and humor endeared him to a 
large circle of friends. He will be missed 
at the meetings of the societies of which 
he was a member as he was one of the 
most consistent attendants. 

x x * 

Dr. Hoagland was a classmate of the 
Editor whose friendship was prized and 
retained through all the years. His happy 
faculty of appearing unperturbed was his 
possession as a student, which he carried 
into his professional life, to his own better- 
ment and those with whom he associated. 

Nothing now is left but memory, a 


friendship placed in the lavender of life. 
As time passes the years call for severance 
of ties once enjoyed, and now indissolubly 





broken. Hail! Farewell! To-morrow! 
ANNOUNCEMENT 
The American Congress of Physical 


Therapy announces its twelfth annual sci- 
entific and clinical session which will be 
held September 11 to 15, 1933, at the Pal- 
mer House, Chicago. 

Each year these annual gatherings have 
increased in popularity. This is due to 
the splendid programs which are offered. 
This year efforts have been doubled to pre- 
sent a program which will appeal to every 
physician and technician engaged in the 
application of physical measures. CHnics 
and addresses deal with a variety of sub- 
jects, from the very fundamental to the 
more advanced. A large number of re- 
search reports will be made by prominent 
leaders in the field. 

Physicians are urged to plan their vaca- 
tions for this September session. The Cen- 
tury of Progress Exposition and this twelfth 
annual meeting of the Congress will make 
a week’s stay in Chicago profitable and 
interesting. 

As an unusually large attendance is an- 
ticipated those who plan to attend should 
make their hotel reservations as early as 
possible. Preliminary programs will be 
mailed on request. Write to the Execu- 
tive Secretary, American Congress of Phy- 
sical Therapy, 30 North Michigan Avenue, 
Chicago. 





RUSSIA RUSHES STEEL MOLARS TO 
SAVE GOLD 
In its campaign to discourage the Rus- 
sian penchant for gold teeth, because gold 
is needed badly by the treasury, the soviet 
has approved large-scale manufacture of 
steel molars. 
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ADAMS- _| award F. Koetters|}H. R. Farwell...|Macomb .....|First Tuesday and Wednes- 
HANCOCK . PREP v:600.0002010 CUINEE <ccccee day in November. 
G. V. BLACK Ross Bradley ..... DB I TNE got sciscsvicncdnceees Annual, January. 
DISTRICT ...| Jacksonville ..... ne ee erry 
CENTRAL E. B. Strange..... a eee Shelbyville ...|Third Wednesday and 
ILLINOIS ...] Hillsboro ....... Shelbyville ....|Feb., 1934.. Thursday in February. 
CHAMPAIGN- |E. G. Stevens..... H. S. Foster....-|Champaign ..|Third Thursday of March 
DANVILLE ..| Champaign ..... Danville ......|October 19...| and October. 
CHICAGO ..... a ©. Miller. .|Stanley D. Tylman|Chicago ..... Third Tuesday of each 
N. Wabash} 185 N. Wabash month except June, July 
i SR RE). a rae and August. 
Chicago, IIl..... hicago, IIl.. : 
EASTERN SO). Bal .cscsce MRR nip csaasonnsianewe April and September. 
ILLINOIS ...] Paris... .....ccccee ee See 
FOX RIVER L. H. Henry...... ea SS eee Third Wednesday in each 
VALLEY ..... Wheaton ....... Aurora .... ccc feceeee cence eeees month. 
KANKAKEE .../c. my. Marberry...|E. B. Croxen....|---+++eeeeeeeees Third Thursday in March 
ere Kamlsabkses 3.2...) cccccccccccccces and September. 
KNOX ....--++0/R. H. Fell........ C. A. Treece....]-+.ssesscceeseee Third Tuesday in each 
Galesburg ...... Galesburg .....)-+++s+eeeeeeeeee month except June, July 
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LA SALLE .....|s. C. Wood........ J. C. Heighway.. April and October. 
BS. e selle rey a 
McDONOUGH- |Edwin J. Schafer..|K. G. Worrell... |Rushville 
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A. A. Hoffman.... 
Rockford 


P. B. Berryhill. . 
Fee 

mM. DB Boss 
Jerseyville 

S. R. Neidigh.... 
Freeport ...... 
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J. H. Nichols.... 
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Springfield .... 
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Peoria 
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Centralia ..... March, 1934 
D. Z. Wylde... ..]--ccscecceccees 
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ey err ere ere 
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Annual — Second Wednes- 
ay in October 

each 
month except June, July 
and August. 

May and December. 
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Have YOU seen the remarkably new 


SPIRO SYSTEM 


OF ADAPTER BRIDGEWORK 


@ Cliniced, demonstrated and exhibited at the Chicago Centennial Dental 
Congress, the Spiro Technic was the sensation of the meeting. Dentists from 
every State and many countries are eagerly discussing its 44 advantages. 

Write today for a completely descriptive and illustrated pamphlet listing 
these advantages and giving the step-by-step technic for casting fixed bridges 
that will fit, regardless of the size of the cases, the number of teeth to be 
restored or the tilted position of the abutments. 

The Spiro system of Adapter Bridgework eliminates all of the difficulties 
of normally and abnormally tilted teeth, saves tooth structure and reduces 
chair time at least one-half. No special preparatory work on your part. 

Complete information will be sent by return mail. Write today. 


Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
5 N. Wabash Ave., Chicago 
Plants: Chicago, New York, Toronto 











ANNOUNCEMENT 
WE ARE PREPARED TO FURNISH 


NEW TRUBYTE FACINGS 


In All Fixed or Removable Bridgework 





(At a Very Nominal Extra Charge) 


H. R. BROWN LABORATORY 


Auditorium Bldg. Joliet, Illinois 
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SPIRO SYSTEM 


Adapter Bridgework 

b 
Sch me ider 
Technicians 


Marks a pivotal point in fixed bridge construction 
never before attained. 


Removes the necessity for abutment parallelism, 
which has always been the source of many failures in 
the past, at the same time reducing torsional strain 
to the lowest point. 


WRITE FOR CIRCULAR 


M. W. SCHNEIDER 


Dental Ceramist Laboratory 


35 East Wacker Drive 
Chicago 




















Love, Laugh and Lift 


Love, Laugh and Lift, and the world will reward you with riches that a burglar 
cannot steal or speculation spoil. 


Love, Laugh and Lift, and men and women everywhere will call you friend. 


Love, Laugh and Lift, and little children will give you their smiles and enshrine 
you in happy memory. 


Love, Laugh and Lift, and business will find you though your shop be on a 
back street. 


Love, Laugh and Lift, and discord will fall into harmony, and enemies will become 
friends. 

Love, Laugh and Lift, and defeat will avoid you, while opportunity will seek 
you out. 


Love, Laugh and Lift, and men will march to new music, matching the birds in 
the melody of their mood. 


Love, Laugh and Lift, and radiant benedictions will bedeck your being and sweeten 
your smiles. 


Love, Laugh and Lift, and the hours will become heavenly dispensing delight to the 
defiance of dull care and doleful delusions. 


Love, Laugh and Lift, and the despondent and discouraged will seek the sun-bathed 
crests of success. 
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) Action may 
not always 
bring happt- 
| ness; but 
there 1s no 
4 ‘ 

| pappiness 
| without 

| action. 
—Disraeli 
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PRICE REDUCTION OF 
HARPER’S ALLOYS 


5 ozs. $7.00 
1 oz. $1.60 


Address your dealer. 

















IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


doesn’t stop there. 


Ipana wakes up lazy gums. 
them through its stimulat- 
ing effects and so aids in 


making for an improved oral 
condition generally. 


Sto]. 
ol M ers Co, 


nn 
— 20 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


ing the intestinal canal. 


according to dosage. 


Certainly, it keeps teeth | 
clean and brings out their | 
natural brilliance but — it | 


It tones and strengthens | 


Materially aids in the treat- | 
ment of pathologic oral dis- | 
eases by thoroughly cleans- | 


Laxative or active cathartic | 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal’ when writing to adver- 


tisers—It identifies you. 


BRISTOL-MYERS CO. 

BROWN DENTAL LABORATORY, ROBERT C 
BROWN LABORATORY, H. R. 

CASSILL PORCELAIN DENTAL LABORATORY 
CHRISTOPHER & GOLBECK, INC 

COREGA CHEMICAL CO... 

CRESCENT DENTAL MFG. CO. 

CRUSE DENTAL LABORATORY, L. B. 

DEE & CO., THOMAS J. 

FERALD SPECIALTY CO 


GOLDSMITH BROS. SMELTING & REFINING CO. 


HARPER, DR. WM. E. 

MONROE DENTAL CO. 
PITTSFIELD BUILDING 

STANDARD DENTAL LABORATORY 


SCHNEIDER DENTAL CERAMIC LABORATORY M. W. 
WEST SIDE PROFESSIONAL SCHOOLS Y. M. C. A. 
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At No Extra Cost 
Anatomically Constructed Dentures! 


The enormous amount of publicity that has been released on various methods of 
obtaining balanced occlusion has made the profession appreciative of something beyond 
a straight line articulated case. 

However, the popularity of this finer type of work has been retarded by its pre- 
vious high cost and complicated operative technique. 

It remained for us, the MONROE DENTAL LABORATORY to incorporate this fea- 
ture on all our denture work. 

That the dentists we serve appreciate this contribution to fine denture work is 
reflected in the attitude they have adopted toward our institution. 

Avail yourself of the advantages of anatomically constructed dentures! Your pa- 
tient will appreciate the decision that prompts you to entrust the case to us. 


Trade Mark 


Trade Mark 


MRRESE 


900 Medical & Dental Arts Building 
185 N Wabash Avenue . 
CHICAGO Casting 

















@ While Visiting 
A CENTURY OF PROGRESS 


In Chicago This Summer 


° Stay at the 


West Side Professional 
Schools Y. M. C. A. 
1804 W. CONGRESS STREET 

e 


@ Near All Downtown @ Twenty Minutes to the Fair Grounds 
* 











@ Rooms for Men and Women $1.00 and $1.25 per person. Early 
Reservations Assures Accommodations @ Excellent Dining Service 
































NW IN INU 


THE ILLINOIS 
DENTAL 
JOURNAL 


ranks among the valuable 
contributions of Dentistry to 


A CENTURY OF 
PROGRESS 


Advertisers should include this 
valuable medium in their advertis- 
ing campaign to reach the Dentists 
of Chicago and throughout the 
state of []linois. 
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wn) YER 4,000 dentists received key 


saumm® ing identification tags when visit- 
ing the DEE manufacturing demonstration at the recent Dental 
Congress. 
If their key ring is lost, the finder can return it without know- 
ing the owner. 
OUR CARD RECORD PROTECTS you and insures prompt 


return. 


LDORIDIA 


ETA LS_ 





If You Want One—Send This Direct or Through Your Dealer 
Name - bse 
Street 


City .. 








